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Certified United Methodist 

Church Administrator

Application
This is a form-fill Word document.  Please tab from field to field to complete the form.


	Last Name
	     
	First Name
	     

	Certificate Name
	     

	Print your name as you wish it to appear on your certificate


	
	Home
	
	Work

	Street/PO:
	     
	Street/PO:
	     

	City:
	     
	City:
	     

	State:
	     
	State:
	     

	Zip Code:
	     
	Zip Code:
	     

	Phone:
	     
	Phone:
	     

	Email:
	     
	Email:
	     


	Employed by

Church/Agency:
	     

	Job Title:
	     

	Date of Employment:
	     
	Is your position:
 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Paid




 FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 Volunteer


If Employed by a Church:

	Annual Conference:
	     
	District:
	     

	Are you a Member:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If you are not a member, where are you a member:
	     


Primary Areas of Church Administration (Check all that apply):

	 FORMCHECKBOX 
 Office Management

 FORMCHECKBOX 
 Information Management

 FORMCHECKBOX 
 Property Management

 FORMCHECKBOX 
 Communication and Marketing
	 FORMCHECKBOX 
 Financial Management

 FORMCHECKBOX 
 Legal and Tax Matters

 FORMCHECKBOX 
 Theology of Stewardship


	 FORMCHECKBOX 
 Personnel / Human Resource Management

 FORMCHECKBOX 
 Staff Development

 FORMCHECKBOX 
 Congregational Leadership

 FORMCHECKBOX 
 Strategic Planning


	Education:
	Degree
	Major
	Years of Study

	High School:
	     
	     
	     

	Undergraduate:
	     
	     
	     

	Other:
	     
	     
	     


Past Employment (Last Two Positions)

	Employer
	Position
	From:
	To

	     
	     
	     
	     

	     
	     
	     
	     


	Attach:
· A list of any professional certificates or other training programs completed in any area of church management.  Include the title / subject, and dates.

· A detailed job description or written work summary that demonstrates the work you do in the primary areas of church administration and your responsibility for decision making in each.

Evaluation Forms must be submitted on your behalf by:

· Senior Pastor or Immediate Supervisor

· Lay Officer of the Church (i.e.; Church Council Chair, Finance Chair, SPRC Chair, etc.



	Signature:
 FORMCHECKBOX 
 Check for electronic signature submission
	Date:
     
	Mail Application & Materials to:

    Church Administrator Certification
    General Council on Finance and Administration
    1 Music Circle North – PO Box 340029

    Nashville TN  37203-0029
	Certification Officer Use:

 FORMCHECKBOX 

Approved


Date:
_______________________


By:



