[image: image1.jpg]



The Evangelical Covenant Church


Petition to Serve in a Non-Covenant Setting

Your name: 

Date: 

Ministerial Credentials

If you currently hold an ECC credential, please list it here:___________________________

If you are in the process of applying for an ECC license, please indicate which license you are seeking:


____Bi-Vocational Ministry License

____Ministry License 
Position Information

· Position title: 
· Start Date:

· Name and address of ministry setting:

· Please describe the nature and scope of your non-Covenant ministry position:
Below, please obtain the signature of a person who supervises you in your non-Covenant ministry setting (e.g., supervisor, governing board member) as verification that you are called to this position.
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Rationale
Describe why you feel you should be granted approval to serve in this setting.

Plan for Connection

Outline your plan for remaining connected to the ECC (participation in ministerial gatherings, etc.)

The Board of the Ordered Ministry has developed the following criteria for taking on the responsibility (and liability) of having one of its ministers serving in a setting outside the organizational structure of the denomination. Please initial each line (items 1-4) indicating that you meet the criteria.  Item 5 is for informational purposes.

1.
I am called to this position and paid for  __________ hours per week.  _____

2.
I am a member of ____________________________________________, an Evangelical Covenant Church located in _______________________________________________ and will maintain membership and connection with this congregation. _______

3.
There is a church board, governing board, or board of directors that oversees me in my ministry setting. _____

4.
I will remain in good standing by:


a. paying the annual ministerial dues in the ECC conference in which I am serving _____

b. completing the annual Vocational Growth Tool _____


c. having an approved minister’s profile form on CovConnect _____


d. maintaining Covenant collegial relationships_____

5. 
A pension is provided for me as a part of my salary package.

□ Yes
□ No

□ My congregation/institution could provide this benefit for me as a voluntary participant in the 

     Covenant Pension Plan.

Please return this form to your regional conference office.

For Office Use Only:


�Name:_________________________________________________________________________��Position Title:___________________________________________________________________





Signature:_______________________________________________________________________








Superintendent Approval:________________________________________________________________





Date:________________
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