REGISTRATION OF CALL TO MINISTRY

Find more information about this form on page 9

of the Guide to Ministerial Preparation and Ordination.

State: Zip:

Email:

| feel called to minister in the following area:

Pastor

Evangelist

Missionary

Educator

Chaplain

My local pastor is:

Christian Education

Church Administration

Lay Minister

Music
Other

| am a member of

Church of the Nazarene

City:

State:

Signature:

Date:

Complete and send this form to the District Office (office@upstatedistrict.org).
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