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This document should be completed by a representative of the governing body or
particular committee of the ministry setting. Please submit it to the Committee on Ministry
upon completion. 

Date:_________________________

Ministry Setting Information:

Name of current ministry setting:________________________________________________

Address: ___________________________________________________________________

Phone:_________________________  Email:____________________________________

Person Filling Out Form:

Name:________________________________________________________________

Position title in ministry setting:____________________________________________

Phone:_____________________________  Email: _______________________________

Licensed Minister Information:

Name:________________________________________________________________

Position title in ministry setting:____________________________________________

Phone:_____________________________ Email: _______________________________

Please respond to the following prompts:

Is the ministry setting requesting a renewal for another year of licensure for the above
Licensed Minister? 

YES___________         NO_____________
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If you answered “NO” to the renewal of licensure, please explain:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Is there anything that the ministry setting would like to Committee on Ministry to know
regarding the licensed minister and their ministry at the ministry setting? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Does the ministry setting want the Committee on Ministry to be in contact for any reason? 

YES__________     NO_____________

If you answered “YES” above, please state reason:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Signature of Person Filling Out Form: 

__________________________________________________________________

Date:__________________________

Thank you for filling out this form!

Please return it to the Wisconsin Conference Office at avik@wcucc.org.
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