CREDENTIALING FILE CHECKLIST
Candidate:_________________________________

Address:__________________________________

Phone:____________________________________

Date Application Packet Sent;_________________

❐ Letter of intent

❐ Application for Credentials

❐ Release of Information

❐ Ministerial Endorsement

❐ Evaluation Survey List

❐ Evaluation Survey #1

❐ Evaluation Survey #2

❐ Evaluation Survey #3

❐ Evaluation Survey #4

❐ Evaluation Survey #5

❐ Evaluation Survey #6

❐ Photograph of Applicant

❐ Application Fee

ITEMS SENT

❐ Credentials Manual

❐ Interview I Notification

❐ Bible Content Examination

INTERVIEW I

Date:_______________________ Was spouse present? ❐ yes ❐ no

Bible Content Examination Score:__________ ❐ Pass ❐ Need to retake

Decision of board:

❐ Deny credentials

❐ Recommend for license only

❐ Recommend for license toward ordination

Issues, concerns, comments:
CREDENTIALING FILE CHECKLIST LICENSE ONLY

Track Number :__________ Supervising Minister: __________________

Licensing History (When Valid)

❐ From: 
to: 



❐ From: 
to:  
❐ From: 
to:



 ❐ From: 
to:

Date Quarterly Report Received

1._______________2._______________3._______________4._______________

5._______________6._______________7._______________8._______________

9._______________10.______________11.______________12.______________

13.______________14.______________15.______________16.______________

17.______________18.______________19.______________20.______________

21.______________22.______________23.______________24.______________

25.______________26.______________27.______________28.______________

29.______________30.______________31.______________32.______________

33.______________34.______________35.______________36.______________

37.______________38.______________39.______________40.______________

Status of License

❐ Retired, license made permanent

❐ License revoked for: _____ Disciplinary Reason _____No longer needed

CREDENTIALING FILE CHECKLIST LICENSE TOWARD ORDINATION

Track Number_____________________ Continuing Educational Units Required________

Supervising Minister_______________________

Date Monthly Report Received (every other month if Track III)

1.__________ 7.__________ 13.__________ 19.__________

2.__________ 8.__________ 14.__________ 20.__________

3.__________ 9.__________ 15.__________ 21.__________

4.__________ 10._________ 16.__________ 22.__________

5.__________ 11._________ 17.__________ 23.__________

6.__________ 12._________ 18.__________ 24.__________

Date Quarterly Report Received

25.__________ 29.__________ 33.__________ 37.__________

26.__________ 30.__________ 34.__________ 38.__________

27.__________ 31.__________ 35.__________ 39.__________

28.__________ 32.__________ 36.__________ 40.__________

Licensing History (Dates for validity)

❐ From____ to______ ❐ From____ to_____

❐ From____ to______ ❐ From____ to_____

Transfer into district/state Transfer out of district/state

❐ From______ ❐ To_________________

❐ Transfer Form Sent ❐ Transfer Form received

❐ Copied File Received ❐ Date file sent:

Suggested Reading Assignments:
Suggested Ministry Experiences:
ITEMS REQUIRED FOR ORDINATION
❐ Study requirements for track

❐ Supervision requirements

❐ Passage of Bible Content Exam

❐ Doctrinal Paper
