
Church Council or Charge Conference 

By your signature you indicate this candidate has completed the CLM Coursework; Modules 1 
through 4, the demonstration project and all requirements to become eligible for Certified Lay Ministry.

By your signature you indicate that SPRC has approved this candidate by majority vote.

By your signature you indicate this candidate has been affirmed at a regularly scheduled Church Council 
or Charge Conference of the local church as a candidate for Certified Lay Ministry.

Candidate Name:  _______________________________________________________________________ Date:  __________________________ 
Address:  ______________________________________________________________________________________________________________
City:  _________________________________________ State:  ________________________________ Zip Code:  _______________________
Phone (Day):  __________________________________________ Phone (Evening or Cell):  __________________________________________
Title/Position(s) in the UMC:  _______________________________________________________________________________________________
District:  _______________________________________________ Region:  _______________________________________________________
Home Church:  _________________________________________________________________________________________________________
Address:  ______________________________________________________________________________________________________________
City:  _________________________________________ State:  ________________________________ Zip Code:  _______________________

SPPRC Chair Name:  ___________________________________________________________ Phone:  ________________________________
* SPPRC Chair Name:  __________________________________________________________ Date:  __________________________________

Council Chair’s Name:  __________________________________________________________  Phone:  ________________________________
* Council Chair’s Signature:  ______________________________________________________ Date:  __________________________________

Pastor’s Name:  ________________________________________________________________ Phone:  ________________________________
* Pastor’s Signature:  ____________________________________________________________ Date:  __________________________________

Mail completed form to: 

The Baltimore-Washington Conference UMC, Attn: CLM Office, 11711 East Market Place, Fulton, MD 
20759-2594
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