
RECOMMENDATION FOR ORDINATION FORM 
 

I recommend          Register Number     

For ordination to the office of       

Candidate’s residence (address)            

Currently enrolled in (congregation)       

Mission Center    Midlands Mission Center   Field:   West Central Field  

Date of Birth:     Sex    Vocation       

Approximate number of years as: Church Member   Priesthood    

Any previous priesthood offices held           

Current marital status, approximate number of years: Married      Single     

Check if candidate has to your knowledge ever been: Widowed      Divorced    

Spouse is a member of: Community of Christ _   Other church or faith ____  None___ 

Spouse will be comfortable with this call: Highly____ Fairly ____ Little _____ 

Education (show graduation or degree, or number of years attended): 

 Elementary _____ High School _____ Four-Year College _____ 

 Postgraduate Work _____  Other Training ________________________ 

Further training needed for this office: Extensive _____ Moderate _____ Little _____ 

As pastor (or other appropriate administrative officer), I present this recommendation as my own serious 
conviction of this call. 
      Signature        

      Official Capacity       

      Congregation    _____Date:   

Approved by: 

 Midlands Mission Center President     _____Date:    
 

 Apostle in Charge (if required)      _____Date:    

        (Note: This call should be discussed only with the proper administrative officer or others who will not share confidential information.)  
 

Conviction concerning the candidates call came to me as pastor/administrator in this manner 
(general conviction, any special feeling or experiences): 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Remarks by the regional administrator/stake or mission center president: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Remarks by the apostle in charge: 
 
 
 
 
 
  


