
 ARKANSAS CONFERENCE LOCAL PASTOR LICENSE SCHOOL 
 Please TYPE or PRINT 

FILL OUT FORM COMPLETELY and SEND TO DISTRICT OFFICE FOR APPROVAL 

RETURN THIS FORM WITH YOUR PICTURE TO YOUR DISTRICT OFFICE BY April 15, 2014 

NAME: 

NAME FOR NAME TAG: 

MAILING ADDRESS: 

CITY, STATE, ZIP: 

PHONE:  Date of Birth 

EMAIL ADDRESS:
 (ALL correspondence to students will be done by email unless 
otherwise requested.) 
EMERGENCY CONTACT: (name, relationship, phone number) 

 SPECIAL HEALTH AND/OR DIETARY ISSUES FOR WHICH THE SCHOOL MUST BE PREPARED: 

DISTRICT SUPERINTENDENT’S SIGNATURE:

 Signature ensures that this person has completed all requirements for candidacy and that 
his/her file contains all necessary forms and paperwork, exams and background checks. 

NOTE:  Students are expected to attend all of both parts of the school.  Hardship circumstances 
may be taken into consideration, but any understanding about attending less than the entire 
event must be agreed upon in writing by the Planning Committee and the Dean prior to 
4/15/14.  

COST:  In-State-- $350    Out-of-State-- $550  (includes text books, some snacks, room & 
meals) DEPOSIT:  $150 (NON-REFUNDABLE) was submitted with Registration – Balance of 
total cost must be paid by check or cash at sign-in May 2 at Mount Eagle.  

Please make checks payable to “The Arkansas Conference UMC”.

Leave Blank.

PLEASE email a photo of 
yourself in jpg format to 
your

 
 distr

 
ict off

 
ice with 

this form 
REGISTRATION  will 

not be considered 
complete without it.  

1 

  
**************************************************************************

**************************************************************************

Orientation to Ministry Attendance (¶312) date
Your District                      District Assigned Mentor Name
Applied for Candidacy through OCAS (¶310.1.c) date 
Recommending Local Church Charge Conference Name 
Local Church Charge Conference Approval (¶3101.e) date 
Ministerial Assessment Package (¶310.2.b) complete date
dCOM approval (Form AR020) date



STUDENT INFORMATION QUESTIONNAIRE
(to be submitted with the Student Information Sheet) ANSWER BRIEFLY AND 

TO THE POINT, PLEASE!  (typed or clearly printed answers) 

1. As you prepare for ministry in the United Methodist Church, what gifts do you
bring to that calling?

2. What problems do you recognize in yourself that need to be resolved as you
prepare for ministry?

3. About how many sermons have you preached and in what kinds of settings
have you preached?

4. Have you been a worship leader and in what kinds of settings were such
services conducted?

5. Have you had any preaching or pastoral experience in another denomination
and, if so, which denomination(s) and for how long?

6. Have you had religious course-work at or beyond the college level in:

a. Biblical Studies (name course(s) and where taken)

b. Pastoral Care and/or Counseling (describe courses and where taken)

c. Preaching, Worship, Theology, Church History, etc. (name courses and where taken)

7. List your educational history (include years attended -dates), degree achieved,

and major field of study)

High School

College

Seminary

Other

8. Your Signature: 2 
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