COMMISSIONED PASTOR CHECKLIST
&

CLP/CRE TRANSFERS

(2/11/14)
Name     _________________________________________________
Address _________________________________________________

               __________________________________________________

Email     ___________________________________________________

Phone(s) __________________________________________________

To be received, evaluated before recommending to Presbytery:

_____ Session Request letter

_____ Twelve Questions

_____ Personal Information Form (PIF) with references

_____ PIF Addendum

_____ PMA Sexual Misconduct Policy forms

_____ Background check forms

_____ ENNEAGRAM Personality Inventory (Contact Gina Nicholson, certified evaluator, by email:  

           artofbreathing@aol.com for instructions)
_____ Transcripts (college, seminary)

_____ Ministerial Obligation form

_____ Exceptions to WCF & Catechisms
_____ Call form, terms of call

_____ Oral examinations (MC & PMA)

_____ Sermon preached to Presbytery

Date initiated _____________________     Date Completed _____________________

_________________________________________

Administrative Director
