DISTRICT COMMITTEE ON ORDAINED MINISTRY

INTERVIEW FORM

	NAME:
	
	           Date of Interview:
	 


	Elder Track
	    
	      Deacon Track
	      
	                           Under Which Discipline?
	



1.  SUMMARY OF MATERIALS SUBMITTED

_______________________________________________________________________________________________
_______________________________________________________________________________________________
2.  REQUIREMENTS COMPLETED FROM PREVIOUS INTERVIEWS

_______________________________________________________________________________________________
3.  SUGGESTIONS OR ADVICE TO THE CANDIDATE FOR FUTURE GROWTH POSSIBILITIES:
a. _____________________________________________________________________________________________
b. _____________________________________________________________________________________________
4.  REQUIREMENTS EXPECTED OF THE CANDIDATE BY THE NEXT INTERVIEW DATE: (be very specific)
a. _____________________________________________________________________________________________

b. _____________________________________________________________________________________________
c. _____________________________________________________________________________________________
5.  INTERVIEW TEAM RECOMMENDS THE FOLLOWING ACTION TO THE DISTRICT COMMITTEE ON MINISTRY:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Names of Team Members:
______________________________
________________________________





______________________________
________________________________





______________________________
________________________________


ACTION OF THE DISTRICT COMMITTEE ON MINISTRY
______APPROVE TEAM RECOMMENDATION

_______ DENY TEAM RECOMMENDATION -









 

PROVIDE EXPLANATION OF REASON(S)
dCOM Chairperson:_______________________________
       Date:_____________

