Christ Holy Sanctified Church of America, Inc.
Pastor’s Recommendation Certification Application

Part I: Pastor’s Information

First Name: Last Name: Suffix:
Church Name:

Address:

City: State: Zip:
Home Phone: Cell:

Email Address:

Part II: Candidate’s Information

Candidate’s First Name: Last Name: Suffix:
*As desired on certificate (no titles)

Address:

City: State: Zip:
Home Phone: Cell:

Email Address:

Applying for certification as a:

Licensed Minister

Ordained Elder

Ordained Deacon

Ordination Certificate Exchange (only part 1, part 2, and signature page are required)

Other
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Christ Holy Sanctified Church of America, Inc.
Pastor’s Recommendation Certification Application

Part III: Candidate’s History

1. How many years/months has the candidate been in the ministry? Years: Months:
2. How many years/months has he/she been a member of your church? Years: = Months:

3. What was the candidate’s denominational faith prior to becoming a member of your church (if
applicable)?

4. Does this candidate hold a minister’s license or ordination certification from another church or
organization? Yes No

5. Did you baptize this candidate? Yes___ No ___ If so, when? Date:
6. Has the candidate always been a member of the Christ Holy Sanctified Church?

Yes No

If from another state, who was the resident Pastor of the church?
7. Did you receive a “Letter of Recommendation” from the former Pastor?

Yes No

8. Does the candidate support the local church in tithes and offerings?

Yes No

9. Has the candidate read and understand the doctrine and bylaws of the Christ Holy Sanctified
Church?

Yes No
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Christ Holy Sanctified Church of America, Inc.
Pastor’s Recommendation Certification Application

Part III: Candidate’s History Cont.

10. Is the candidate presently and actively involved in the local church ministry?

Yes No

11. Have you given the candidate a special assignment in the local church?
Yes No

If yes, what did you assigned him /her to do, and what are the results?

12. What do you perceive the candidate’s strengths and/or weaknesses to be?

13. Is the candidate presently attending school, college, or a seminary?

Yes No

If yes, name and location?

14. Have you ever disciplined this candidate on moral grounds (i.e., marriage, divorce, sex,
homosexuality, etc.,)?

Yes No

If yes, has the problem been resolved?

Yes No
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Christ Holy Sanctified Church of America, Inc.
Pastor’s Recommendation Certification Application

Part III: Candidate’s History Cont.

15. Does this candidate attend worship service and other commitments faithfully?

Yes No

16. Would you be willing to place this person in charge of the church in your absence, if the church
certified him/her?

Yes No

17. Have you discussed and given some direction of guidance to the candidate regarding his or her
calling into the ministry?

Yes No__

In your own words, please tell why you are recommending this person to be certified by the Christ
Holy Sanctified Church? (Submit on a separate sheet of paper).

PartIV: Signatures and Dates
*As Required on Each Level

Pastor Date
District Superintendent Date
Jurisdiction Bishop Date
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