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Christian Church (Disciples of Christ) in the Capital Area
 Commission for Ministry

PLEASE INSERT OR ATTACH A CURRENT PHOTO

APPLICATION FOR COMING UNDER CARE 
				                       
Date this form completed________________ 

FULL NAME:	Title (please circle)	Rev.	Dr. 	Mrs. 	 Ms.	 Mr.
___________________________________________________________________
First			Middle 			Last		

Date of Birth: ______________________ E-Mail:___________________________________________
Permanent Address:
___________________________________________________________________________________
                                            Street			City			State			Zip
Current Address:  ___________________________________________________________________________________
			Street				City			State			Zip

Preferred phone number: ___________________________________   Cell      Home       Work 


I hereby apply to the Commission for Ministry of the Christian Church (Disciples of Christ) Capital Area for:
· 	Under Care Status (in preparation for ordination/commissioning)
· 	Candidacy for Commissioned Minister (Not Seeking Ordination)
· 	Candidacy for Commissioned Minister (Seeking Ordination)
· 	Candidacy for Apprentice Track  
· 	Candidacy for Ordination
· 	Standing in the CCCA Region
· 	Recognition of Existing Ordination (from another Disciples Region)
· 	Recognition of Existing Ordination (from another denomination/tradition)
· 	Reinstatement of Standing



AFFILIATIONS
Current Name of Congregational Affiliation: ______________________________________________
Contact at Affiliated Congregation: _____________________________________________________
Contact (email): ________________________ Contact (phone): ______________________________
Current Church Address:     ______________________________________________________________________
			Street				City			State			Zip

How long have you been a member?   ______________ Is this your home church? Yes        No 

Name of Home Church (if not the same as current): __________________________________________________________________________________ 

Contact at Home Congregation: ________________________________________________________
Contact (email): ________________________ Contact (phone): ______________________________

Address: _________________________________________________________________________
		Street				City			State			Zip

If you have been a member of another denomination, please indicate which one, where you were a member, and what years you were a member.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MINISTERIAL STATUS
Please indicate your current ministerial status: 

  Ordained Minister ________________________________________	Year Ordained __________
					
If ordained through Disciples of Christ, what region:________________________________________
If ordained through another denomination, please name: __________________________________
   
  Entering or currently attending Seminary	
Seminary __________________________________________________________________________
	Address ___________________________________________________
	Website ___________________________________________________
	Expected Completion Date ____________________________________
	Under Care Region __________________________________________

  Currently Commissioned Minister    Region____________________________________________
					    Ministry Setting ____________________________________
					    Date of Commission _________________________________

EDUCATION

Seminary/Graduate School: __________________________________________________________	
Years attended ___________	Degree Earned ___________ M.Div.  Th.M  MRE   D. Min.

Address __________________________________________________________________________						City                      	State				Zip
Website ______________________________________________

Undergraduate Institution:  __________________________________________________________	
Years attended __________	Degree Earned___________	Field of Study _________________

Address ___________________________________________________________________________
		City			State				Zip
Website ______________________________________________



Additional Education (last name of institution and any degree/certificate/license received)







Other information that would be useful to the Commission for Ministry in getting to know you and assist you in your call to ministry:















By signing below I certify that the above information is correct and that this serves as the beginning process to working with the Commission for Ministry. I attest that I have received the Policies and Procedures of the Christian Church (Disciples of Christ) Capital Area Concerning the Order of Ministry, and understand that it is my responsibility to meet all requirements as indicated on the attached list in compliance with the Policies and Procedures of the Christian Church (Disciples of Christ) Capital Area Concerning the Order of Ministry document.

Signature of Applicant: _______________________________________Date __________________

Name of sponsoring congregation: __________________________________________________

Contact at sponsoring congregation: __________________________________________________
Contact (email): ________________________ 	Contact (phone): _______________________

Please note that all written materials must be received by the Christian Church (Disciples of Christ) Capital Area before a meeting with the Commission for Ministry will be scheduled for the candidate.

Return this completed application by
__ email (please save/scan as a PDF): ministry@cccadisciples.org

__ mail addressed to:
Rev. Dr. Marcus Leathers, Regional Minister
Christian Church Capital Area
8814 Kensington Parkway, Suite 208
Chevy Chase, MD 20815-3763
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