          Form 2
   Committee on Ministry

Care of Validated Church Professionals & Ministers at Large

Presbytery of Greater Atlanta

Application to Validate the Ministry
of Person Seeking Ordination

(Note: This form should be used by those who are not yet ordained and  are seeking ordination and who are requesting validation of a ministry.)
Name ________________________________________________
     Date  ________________
Address  ______________________________________________________________________  

City, State, ZIP  ________________________________________________________________

Phone Numbers  ______________________________ Cell _____________________________
Email Address  _________________________________________________________________

Job Title  __________________________________________________________________

1. Please attach a copy of the current Job Description for this job title.  

2. Write a paragraph describing what your duties will be and attach to this form.  Include

 how this ministry supports the mission and vision of the Presbytery of Greater Atlanta (PGA).

Supervision 
1. Attach a letter from your employer/supervisor which states that you are currently employed and are in good standing or list starting employment date for the position.

2. Indicate who will supervise your work and how that supervision will be accomplished.

Ordination
In which Presbytery are you a candidate for ordination?  ______________________________

When  do you expect to be ordained?  ______________________________________________

Why does this position require you to be ordained?  ____________________________________

______________________________________________________________________________

Why does this position require you to administer the Sacraments and /or preach the Word?  
______________________________________________________________________________
Education
Please list your formal education  including dates, institutions and degrees.

_____________________________________________________________________________
______________________________________________________________________________

Participation
Within which PCUSA congregation in the PGA are you now, or do you expect to be, active? _____________________________________________________________________________

In what ways do you expect to  participate in the life of this congregation? _________________ 

______________________________________________________________________________

In what ways do you expect to participate in the life of the Presbytery of Greater Atlanta? 
______________________________________________________________________________
Signature

By signing this application, I certify that I know the contents and the statements in the application are a true and correct representation of my proposed ministry activities for a validated  ministry.
I make the following motion:  that my application for ministry be validated and approved. 
Signature
_________________________________________________________
Print your name
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