Request for Local Minister's License

Top of Form

	

	Pastor's Name:
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	Preferred Email:
	name@church.org

	Local Church:
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	Mailing Address:
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	City:
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	State/Province:
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	Postal Code:
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	Phone Number:
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	Name to Appear on the License:
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	Gender:
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	Presentation Date:
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	Q1. The pastor has submitted the first time minister’s candidate form to the General Secretary’s Office.

	Yes/No

	Q2. The local church has completed a criminal background check on this candidate
	Yes/No
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ubmit



	


Bottom of Form

Questions? Email us at pastor@nazarene.org
Directions

To request a printed license for a candidate for the local minister’s license, complete the information on the right. All blanks must be completed. When you finish click SUBMIT.

1. Enter the church pastor’s name, church name, church mailing address and phone number.

2. Enter the name of the candidate as it should appear on the license. Enter the candidate’s gender.

3. Enter the date when the license will be presented to the candidate.

4. Respond to question 1 and question 2.

5. Click SUBMIT to send the request to Clergy Development. Every effort will be made to deliver the printed license to the local church prior to the presentation date.
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