CHURCHES
Ministering Persons Nomination Form of CHRIST

The Endorsement of Ministering Persons Procedure outlines the steps required to receive/maintain endorsement as a
Ministering Person.

NOMINEE NAME ROLE TITLE

AFFILIATED CHURCH/SERVICE MOBILE

EMAIL DATE OF BIRTH

ADDRESS

NOMINEE SIGNATURE DATE

SPOUSE NAME SPOUSE EMAIL (IF THEY WOULD LIKE TO BE INVITED TO MINISTRY OPPORTUNITIES)

SUPPORTING EVIDENCE - to be completed prior to nomination being submitted for endorsement

Code of Conduct for Ministering Persons Subscription notice signed and returned. ves
Endorsement Interview booked or completed with a member of the Endorsement and |:| Yes
Ordination Committee

Launchpad - Booked into or completed the Ministers Induction Program |:| Yes
National Police Check - Date of clearance: / / |:| Yes
Blue Card — Number: / Expiry date: / / []yes
Wellbeing Plan O yes
Position Description (attached) [JvYes

Extra questions which may reduce endorsement requirements:

Have you had more than 5 years' experience in pastoral ministry in a CofCQ Affiliated QOvyes 0O No
Church?

Have you completed study through ACOM or Stirling Theological College? If yes please give O ves No
details.

Are you fransitioning from a Church of Christ affiliated church in another state O ves D No

Please return all completed documents and supporting documentation to Church and Community Engagement —
Endorsement & Ordination Committee, email directly to churchsupport@cofcgld.com.au

CHURCH/SERVICE REPRESENTATIVE ROLE TITLE

EMAIL PHONE

SIGNATURE DATE


mailto:churchsupport@cofcqld.com.au
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