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CONTINUANCE OF LOCAL PASTOR LICENSE INTERVIEW(¶319)
For the interviewer: The key question you are trying to answer for yourself is:  

“Does this person demonstrate increasing qualities of a fruitful transformational leader?”

District:									           Date:					  

Candidate:														            

Candidate’s Address:												          

Phone:					       Email:								      

Date Certified:					      Date Licensed:						    

Highest level of education (check one):  
o GED High School Diploma 				    o Undergrad (Years completed:		  ) 
o Master of Divinity (Years completed:	     )	  
o Master of Theology Studies (Years completed:        )	 o D. Min.	 o Th. D.	 o Ph. D.
 
Name of School (if attending):											         

Names of Interview Team:

The dCOM took the following action regarding the person listed above (check all that apply):
	 o Recommended to BOM for continued eligibility for appointment as a local pastor (¶319)  
	 o dCOM does not recommend continuance (¶320.1)
	 o Withdrawal under complaints and charges (¶320.2) 
	 o Recommended for reinstatement of approval to be appointed as a local pastor (¶320)	
	 o Recommended for recognition as a retired local pastor (¶320.5) 

Persons who are awarded the license as a local pastor, or who are continued in that status, must be 
classified as one of the following (check one):
	 o Full-time Local Pastor (FL) (¶318.1)
	 o Part-time Local Pastor (PL) (¶318.2)
	 o Student Local Pastor (SP) (¶318.3)     

Conference where currently appointed:

Interview Summary:

Notes, Recommendations or Requirements for follow-up:
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