Date Received ________________
Received by __________________
APPLICATION FOR MINISTERIAL RELATIONSHIP                                                                                              Iowa Annual Conference of the United Methodist Church
Please complete this form and send to:                                                                                                                                                          Rev. Lilian Gallo Seagren, 1207 Kimball Avenue, Waterloo, IA 50702 
Applying for:	_____ Elder full membership		_____ Elder provisional membership
		_____ Deacon full membership		_____ Deacon provisional membership
		_____ Associate membership		_____ Continuing provisional member
Under The ______________ (year) Book of Discipline.
PLEASE PRINT LEGIBLY
District ___________________________________________________________________________________
Full name _________________________________________________________________________________
Full address _______________________________________________________________________________
Office phone ________________________________ Home phone ___________________________________
Cell phone _____________________________ Email ______________________________________________
Date of birth ________________ Place of birth ___________________________________________________
High school _____________________________________________________ Year graduated _____________
College _____________________________________________ Degree/year ____________________________
Seminary ___________________________________________ Degree/year ____________________________
OR  Course of Study location ___________________________________________ Date completed __________
Advanced Course of Study location ______________________________________ Date completed __________
Date of provisional membership, if applicable _____________________________________________________
Previous ordination/Annual Conference/denomination ______________________________________________
Date orders recognized in the Iowa Annual Conference _____________________________________________
Number of years under supervision of District Superintendent _______________________________________
Psychological testing date ____________________ Location _________________________________________
CPE location ___________________________________________________ Completion date ______________
