(revised 7/09)

District Superintendent’s Report
REQUEST FOR:


___Provisional Membership
___Order of Elder
___Order of Deacon


___Full Membership
___Order of Elder
___Order of Deacon


___Associate Membership 

Name of Candidate _____________________________________________________

Appointment Status _____________________________________________________
Date of this report ______________________________________________________
(If you or the candidate are new to this District, please forward this form to the previous District Superintendent for their observations.)

Please comment on the candidate’s Character, Competence, and Connectionalism, citing specific examples.

Do you have clarity on the candidate’s ability to articulate their relationship to Jesus Christ and their call to the ordained ministry?

Does the candidate love God and love the people to whom they have been appointed to serve?

What else do you want the Board to hear? (This is your opportunity to talk about this candidate’s performance.)

Recommendation:    Recommend          Can not recommend at this time         Can not recommend at all
Signature of D.S. _________________________________________________________________ 

This report should be reviewed with the candidate, prior to the Board of Ordained Ministry examination.
