SAMPLE
FIVE YEAR REVIEW OF ORDAINED MINISTERS

CONFIRMATION FORM
(Insert name of Assembly)
Please complete and return to:  

(Insert address)
Minister’s Name ____________________________
Date ____________________
Congregation/Place of Ministry:__________________________________________   

City, State/Province:________________________ ___________________________
Comments:

___________________________________________________________________________
___________________________________________________________________________
By our signatures below, we affirm that the above person has satisfactorily completed a review of his/her calling and accountability as an ordained minister in the Church of God, as required in Section 7.10 of the Credentials Manual of the Church of God.  We affirm that the above minister’s call and commitment are current.  
Reviewers:






Place of Ministry:
1. _______________________

________________________

2. _______________________

________________________
3. _______________________

________________________
Comments:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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