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EDUCATION FOR MINISTRY AND MISSION UNIT
Application for a Local Preacher to be Accredited

Circuit Name: Circuit Number :

Preacher’s Surname:

Preacher’s First Name/s :

Please attach clear copy of ID document

ID Number : Study Institution or TEEC Number :

How many quarters have the preacher completed On-Trial ?

Name of Circuit Superintendent :

Superintendent Postal Address : Provide NEAREST PEP OR POSTNET ADDRESS & Receiver’s Contact Number__:

Applications to be emailed to: emmu@mco.org.za

Certificates will only be posted to the Circuit Superintendent

1. Give a brief summary of the Quarterly Meeting Report on issues such as testimony of conversion, calling

and present spiritual life.

2. Give a brief summary of the Mentor’s report on the Discipline and Pastoral Competency of the Preacher.
3. ID Copy

4, Attach ALL official results (Academic Transcript).

5. Attach latest Trial Service Mark Sheet

6. NB!! Applications to be sent as one PDF file; If applying for more than one applicant, each application as one

PDF file.
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