Date: _________

Presbytery of Greater Atlanta
[bookmark: _GoBack]Application for Candidacy, Form 5


Personal Information

Legal Name: ___________________________________________________________
		     (Last Name)			(First Name)			(Middle Name)

Preferred Name: _________________________

Preferred Phone: _________________________  Alternate Phone: ________________

Email: ________________________________________________________________

Current Address: ________________________________________________________

City: __________________________  State: _______  Zip Code:__________________

Permanent Address: _____________________________________________________

City: __________________________  State: _______  Zip Code:__________________


Gender: ____________  Date of Birth: _________  Race/Ethnicity: ________________


Church Information

Current Church Membership: ______________________________________________

Church Address: ________________________________________________________

City: __________________________  State: _______  Zip Code:__________________


Date Enrolled as an Inquirer: ____________________

In what church occupation are you interested at this time? _______________________

Present or most recent school attended: _____________________________________

Location: _______________________ Anticipated date of graduation: _____________


Inquirer’s Statement

I hereby apply to be enrolled by the Presbytery of Greater Atlanta as a Candidate.
· I certify no civil, criminal, ecclesial complaint has ever been sustained or is pending against me.
· I am unable to make the above certifications. I offer instead, on the attachment, a description of the complaint and/or the outcome of the situation with explanatory comments.

I certify that the above statement and other information in this application are true and correct. I promise to participate diligently and wholeheartedly with the Session and the Presbytery in exploring my vocation.

Inquirer’s signature: ______________________________  Date: ________________
































References for Outcomes of Inquiry


Name: ________________________________________________________________
		     (Last Name)			(First Name)			(Middle Name)

Preferred Phone: _________________________  Alternate Phone: ________________

Email: ________________________________________________________________

Address: ______________________________________________________________

City: __________________________  State: _______  Zip Code:__________________

How long have you known this person, and in what capacity? _____________________



Name: ________________________________________________________________
		     (Last Name)			(First Name)			(Middle Name)

Preferred Phone: _________________________  Alternate Phone: ________________

Email: ________________________________________________________________

Address: ______________________________________________________________

City: __________________________  State: _______  Zip Code:__________________

How long have you known this person, and in what capacity? _____________________



Name: ________________________________________________________________
		     (Last Name)			(First Name)			(Middle Name)

Preferred Phone: _________________________  Alternate Phone: ________________

Email: ________________________________________________________________

Address: ______________________________________________________________

City: __________________________  State: _______  Zip Code:__________________

How long have you known this person, and in what capacity? _____________________


