
 

 

 

 

CANDIDACY APPLICATION FORM 
Form 101 

 

Name:   
  First      Middle      Last 
 
 
Employment in the U.S.A.: 
 
             I am authorized for employment in the U.S.A.  

             I am in the process of obtaining authorization to work in the U.S.A.  

             I have not started the process for authorization and will require sponsorship to work in the U.S.A.  

             I will require sponsorship by the annual conference in order to itinerate. 

 

Local Church Membership: 
 
 
Education:  
 
            High School or equivalent 

            Some College  

            Bachelors Degree 

            Associates Degree 

            Some Masters 

            Some Graduate toward Theological Degree 

            M.T.S.  

            M.Div. 

            Other M.A.  

            Some Post-Graduate 

             Ph.D. 

 

 

 



Do you give permission for GBHEM to share your contact information with United Methodist theological 
schools in order for them to send you enrollment materials? 

    YES 

    NO 

Upon certification, GBHEM is pleased to encourage all certified candidates to participate in a financial 
wellness curriculum through EY Financial Planning Services (a value of $2,500 - $3,000, sponsored by 
Wespath Benefits and Investments). The curriculum, and participation in the program, is confidential 
between the recipient and EY representative and is geared toward United Methodist candidates and clergy. 

Upon certification, do you give permission for GBHEM to share your contact information with EY 
Financial Planning in order for them to invite you to participate in EY Financial Planning Services? 

    YES 

    NO 

I hereby declare my interest in exploring ordained or licensed ministry in the United Methodist Church. 

    Order of Elders 

    Order of Deacons 

    Licensed Local Pastor 

    Chaplain 

Signature of Exploring Candidate: 

Date: 
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