PAGE  

Clergy Recognition Application Form
Alliance of Baptists

This form is one part of applying for clergy recognition with the Alliance of Baptists. Please read the “Clergy Recognition Application Process & Guidelines” carefully and submit this form with all other application materials electronically to Chris Copeland, Minister for Leadership Formation, at chris@allianceofbaptists.org.
Part I:  Personal Information

	Full Name:      

	Home Address:      

	Home Phone:      
	Mobile Phone:      

	Email:      


Gender: 
 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
Citizenship:
 FORMCHECKBOX 
 U.S.

 FORMCHECKBOX 
 Other:
     
	Place of Birth:      
	Date of Birth:      

	Social Security #:      
	Driver’s License State:      
Driver’s License Number:      



Congregational Membership

	Name:      

	Address:      

	Phone:      
	Website:      


Roles and Involvement (other than employment):      
Activities & Interests

Involvement in Community, Ecumenical, Spiritual, and other Ecclesial Activities:
     
Interests and Hobbies:

Part II:  Professional Information
Employment
	Employer:      
	Job Title:      

	Work Address:      

	Work Phone:      

	Work Email:      
	Website:      

	Immediate Supervisor Name & Title:      


 FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Part-time     FORMCHECKBOX 
 PRN
 FORMCHECKBOX 
 Volunteer
Ordination
	Ordaining Congregation:      
	Ordination Date:      

	Address:      

	Phone:      
	Website:      


(For those currently seeking ordination with an Alliance-affiliated congregation, please provide letter from the congregation detailing where candidate is in the process.) 

	Congregation:      
	Projected Ordination Date:      

	Address:      

	Phone:      
	Website:      


Higher Education
	Degree/Certificate
	Year Completed
	Institution
	City, State

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Pastoral / Spiritual Leadership Experience
	Employer
	Address, Phone, Website
	Job Title
	Dates of Service

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Part III:  Misconduct
Have allegations of misconduct – including but not limited to sexual harassment, exploitation or misconduct, physical abuse, child abuse, or financial misconduct:

· led to civil, criminal, ethical, professional, or ecclesiastical complaint(s) being filed against you?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· led to your resignation or termination from a position?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· led you to resign or terminate your employment to avoid such charges?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
· led to your conviction of a felony?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Please include an explanation for each incident or action that caused you to answer “yes.”  Please include the date, nature, and place of each incident; where and when each was adjudicated; or the disposition. Indicate steps taken toward resolution, if any.      
Part IV: Clergy Recognition Checklist

Please complete the following checklist and submit with your application materials. The materials are required for your application for clergy recognition to be considered (please see the Clergy Recognition Application Process & Procedures for more information):
Completed

 FORMCHECKBOX 

Clergy Recognition Application Form – completed





 FORMCHECKBOX 

Ordination certificate OR Letter from congregation preparing to ordain candidate

 FORMCHECKBOX 

Verification of education – official transcripts

 FORMCHECKBOX 

Supervised self-reflective training - description, letter(s), and/or certificate(s)
 FORMCHECKBOX 

Reflection – Life Story, Faith Journey, & Vocation

 FORMCHECKBOX 

Reflection – Identity as Alliance minister

 FORMCHECKBOX 

Letter to confirm participation in local congregation

Letter from: 

     


 FORMCHECKBOX 

Letter(s) to verify pastoral leadership experience

Letter(s) from: 
     


 FORMCHECKBOX 

Letter from immediate supervisor or ministry colleague

Letter from:
 
     


 FORMCHECKBOX 

Letters from 2 professional references

Name of Reference #1: 
     


Name of Reference #2: 
     


 FORMCHECKBOX 

Current Photo

 FORMCHECKBOX 

Signed Clergy Covenant

 FORMCHECKBOX 

Signed Authorization for Release of Information

 FORMCHECKBOX 

Application Fee for Background Check - $100.00

Part V: Clergy Covenant
As a recognized clergyperson of the Alliance of Baptists, I make this covenant:

· I will affirm the ministry and vocation of all those partnered with the Alliance, whether an individual, congregational, or institutional partner.

· I will maintain the highest ethical standards with colleagues, institutions, or congregations that employ me.

· I will not use my position, power, or authority to exploit others financially, sexually or emotionally.

· I will honor all confidences shared with me in my capacity as a clergyperson, unless not allowed by law, and I will maintain such confidentiality even when the pastoral relationship has ended.

· I will seek to further the ecumenical and interfaith partnerships of the Alliance.

· I will seek to live a life that honors both personal and ministerial commitments, including working towards a balance that cares for the physical, emotional, spiritual and intellectual well being of myself, my family and friends, and those with whom I have a pastoral relationship.  

· I will be a good steward of that which God provides and handle my own finances and those of my partners in ministry and my place of employment honestly and with great care.

· I will navigate transitions between ministries carefully to support the ministry of those who come after me and the well being of those with whom I have a pastoral relationship.

Signature:
_________________________________
Date:
_______________

(Please return this page with a handwritten signature and date.)

Part VI: Authorization For Release Of Personal Information, Accuracy Of Statements, Indemnification Of Alliance, And Release Of Claims Against The Alliance
I am submitting this application to the Alliance of Baptists as part of the Alliance Clergy Recognition process.  I understand that the Alliance will rely on the statements I am making in this application in making any decisions about my application.  I understand that the decision about granting or denying Clergy Recognition will be made by the Alliance in its complete discretion.  I understand that there is no contractual right to Clergy Recognition by the Alliance, that the Alliance may decide to withdraw my recognition in its discretion, and that I will have no legal claim of any kind against the Alliance as a result of any decision to grant, deny or withdraw Clergy Recognition.

The information provided on this application is accurate and may be verified by the Alliance of Baptists.  I authorize the Alliance to make the contacts necessary to verify my history of prior employment, and to inquire regarding any prior arrest, criminal records, professional, religious, or judicial proceedings involving me as a defendant.  I authorize the Alliance to make whatever contacts are necessary to obtain any other information called for by this Application, including but not limited to contacting individuals, churches and organizations listed on this Application as references.

I hereby authorize previous employers, any pastoral care organization, any religious judicatory and/or any law enforcement or judicial authority to release any and all requested information.  I hereby authorize any individuals, churches, or other organizations listed on this Application to provide any and all requested information directly to the Alliance.  I will incur any additional costs for the mandatory background check.

I have read thoroughly this release of information, and I understand its terms.  I understand fully that the information obtained from other parties may be used to deny my approval or endorsement from the Alliance of Baptists.  I understand that the Alliance has no independent obligation to verify the accuracy of any information received from those other parties.

I understand that receiving Clergy Recognition by the Alliance of Baptists does not create any employment relationship with the Alliance of Baptists, or establish any other kind of supervisory relationship with the Alliance of Baptists.  I agree that I will not tell anyone that I have any kind of employment or supervisory relationship with the Alliance because I have received Clergy Recognition.

I understand that the Alliance of Baptists is relying upon the honesty of my statements in this Application and in the Application process in making any decisions about Clergy Recognition.  I agree to indemnify and hold harmless the Alliance against any claims against the Alliance based upon or arising from any allegations that any of the statements that I have made in this Application or the Application process were materially inaccurate.  I also agree to indemnify and hold harmless the Alliance against any claims based upon or arising from any statements that I may make that misrepresent the nature of my relationship with the Alliance under the Clergy Recognition process.  Finally, I hereby release any and all claims that I may have against the Alliance as a result of my Application for Clergy Recognition, including without limitation claims based upon or arising from (i) actions that the Alliance may take in contacting any third-party as part of that process, or (ii) any actions that the Alliance may take during the time that the Alliance may grant me Clergy Recognition, or (iii) any decision by the Alliance to withdraw Clergy Recognition once granted.

Signature:
_________________________________
Date:
_______________

(Please return this page with a handwritten signature and date.)

All application materials will remain confidential
Revised December 15, 2011
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