
NEW ENGLAND ANNUAL CONFERENCE Board of Ordained Ministry 
FOR THOSE SEEKING CERTIFICATION AS A CANDIDATE FOR LICENSED OR ORDAINED MINISTRY 

NOTARIZED CRIMINAL BACKGROUND STATEMENT 
(Par. 311.2.b.1,2) Please Print or type this form 

 

Name: ________________________________________________District________________________ 
 
Street Address________________________________________________________________________ 
 ________________________________________________________________________ 
 
Date of Birth: ________________________________Social Security No.__________________________ 
 

Have you ever been accused of a felony? ________________________Yes __________________________No 
Have you ever been convicted of a felony? _______________________Yes __________________________No 
 

If “Yes" state in detail the nature of the conviction or accusation. _____________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Have you ever been accused of a misdemeanor? ________________________Yes __________________________No 
Have you ever been convicted of a misdemeanor? _______________________Yes __________________________No 
 

If “Yes" state in detail the nature of the conviction or accusation. _____________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Have you ever been accused of sexual misconduct? _______________________Yes _________________________No 
Have you ever been convicted of sexual misconduct? ______________________Yes _________________________No 
 

If “Yes" state in detail the nature of the conviction or accusation. _____________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
I _________________________________________________ affirm that all the information provided by me on this form 
is true, correct and accurate.  I understand that if false information has been given, my application process in the New 
England Annual Conference of the United Methodist Church will be terminated, and I will be subject to any disciplinary 
actions as set forth by said Annual Conference. 
 

I further understand that this information may be shared with other relevant church administrators, notably the registrar of 
the District Committee on Ministry. 
 

Signature: _____________________________________________________Date: _______________________________ 
 

Notary Public Signature & Seal 
 
State of ____________________________, County of _______________________________ 

 Sworn before me on this ________________________, 20________ 
 
 
 Notary Public of The State of ________________________________ 
 
My commission expires _________________________________________, 20________ 
 
 
Please return this form to only: Susan Evans, Registrar; PO Box 709; Londonderry, NH  03053-0709 

 
Revised 8/05  


