
[image: image1.png]



Associate

THE METHODIST CHURCH

Application to be granted the status of Associate Presbyter or Deacon [SO733A]
This form should be completed with reference to the handbook Recognised, Authorised, Associated: Ordained Ministries of Other Churches in the Service of the Methodist Church in Great Britain".
*Please complete and return to The Assistant Secretary of the Conference, 25 Tavistock Place, London WC1H 9SF Email: asc@methodistchurch.org.uk 
	TITLE
	SURNAME
	CHRISTIAN NAMES

(underline the name by which you are usually called)

	Date of Birth

(DD/MM/YY)

	ADDRESS
Postcode: 
	TELEPHONE

 Daytime:

 Evening:

 Mobile:

	
	EMAIL:

	PRESENT DENOMINATION AND DETAILS OF CURRENT APPOINTMENT AND STATUS:



	CIRCUITS OR OTHER METHODIST BODIES FOR WHICH STATUS OF ASSOCIATE IS SOUGHT:



	PARTICULAR TASKS TO BE UNDERTAKEN AS ASSOCIATE PRESBYTER OR DEACON:

*Please summarise or attach a copy of a formal agreement (if one exists)



	PERMISSION:

Name, office held and contact details of the authority in your current Church (denomination) who has granted permission for you to seek the status of Associate:

Signature of the person named here: ..........................................................................................
Have you ever had a previous application for status with the Methodist Church declined?     

YES / NO

(If ‘Yes’ please give date and details)



	DATE OF ORDINATION as Deacon or Priest/Presbyter:                                                   (DD/MM/YY)

Was this by prayer and the laying on of hands and with permanent intent?                      YES / NO 

	SAFEGUARDING

You are required to have an up to date enhanced criminal record check (within the last five years) before this status can be granted.  In England and Wales, this will be from the Disclosure and Barring Service (DBS); in Scotland, it will be through the Protecting Vulnerable Groups (PVG) scheme

Certificate Issue Date: ..............................................
Certificate Number: ........................................………

Barred list for children and adults has been checked and states on certificate ‘none recorded. YES / NO

The role is for minister YES / NO                               Working from home was checked YES / NO
Name, contact details and address of the Registered Body that processed this check



Declarations:

During the period in which you are granted the status of Associate Presbyter or Associate Deacon, and in so far as you affect or represent Methodist churches or institutions, do you undertake

1) to act in ways acceptable to the Conference and work in consultation with the appropriate Circuit Superintendent or Chair of District

                                                                                                        YES / NO

2) to uphold the discipline of the Methodist Church and not to preach or expound God’s holy word or perform any act as to deny or repudiate the doctrinal standards of the Methodist Church

YES / NO

3)  (for Associate Deacons only) to share in the life of the Methodist Diaconal Order and associate with its members in such ways as that Order deems appropriate

YES / NO

I declare that the information which I have given above is correct.

Signature ………………………………………………………………… Date …………………………………..

SUPPORTING STATEMENTS

Has this application been approved by the Circuit Meeting of the Circuit for which Associate Status is sought, or by the Leadership Team on behalf of the Circuit Meeting?                                     YES / NO
Is the application supported?                                                                                                    YES / NO

Reasons for support (or otherwise) ………………………………………………………………………………..

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

Signed  …………………………………………………………… …………………................ (Superintendent)
This application has been/will be reported to the District Policy Committee.

Comments (if any) …………………………………………………………………………………………………..

………………………………………………………………………………………………………………………… 

Signed ………………………………………………... (District Chair or designated person on Chair’s behalf) 

UPDATED Associate minister application/December 2019

