
 

Register A Call to Ministry 
Colorado District Board of Ministry 

We praise the Lord for you as you seek to follow God’s call to ministry in your life. We know that the 
harvest field is ripe, but the workers are few (Matthew 9:37-38). We also know that God still calls (Ephesians 
4:11), and you are evidence of God’s work. When you submit this form, you will be officially entered into the 
Colorado District Ministerial Database. Once this step is taken, we will be able to help you walk through the 
process of licensing, education, and eventually ordination as God so leads.                                                                                                                                             

Please submit your completed form to: info@conazarene.org and we will contact you soon. 
 

Name: _____________________________________________________ Date: __________________________ 

Address: _________________________________ City: __________________ State: ________ Zip:  _________                                 

Phone: (____) ______________________   E-mail: _________________________________________________ 

Local Church:   ______________________________________________________________________________ 
 

Ministry Track: (choose one) 
____ Elder 
____ Deacon [indicate emphasis] ______________________________________________________________ 
____ Lay Ministry [indicate emphasis] ___________________________________________________________ 
 

Ministerial License Information:    Marital Status:  
Year of First Local Minister’s License _____________  ____ Married  
        Spouse’s Name: ____________________________ 
        ____ Single 
School of Choice for Validated Course of Study:  ____ Widowed 
____ Nazarene Bible College (NBC)    Have you ever been divorced? ____ No ____ Yes 
____ Northwest Nazarene University (NNU)     
____ Nazarene Theological Seminary (NTS) 
____ Other _________________________________ 
In which specific Validated Course of Study (COS) Program are you enrolled? (Your school can help you with this) 
__________________________________________________________________________________________ 
 
 

Senior Pastor’s Name: _____________________________________________ 
         (print)             
 

Senior Pastor’s Approval: ___________________________________________ Date: ______________________ 
         (signed) 
 

Applicant Signature: _______________________________________________  Date: ______________________
 

 
E-Mail Form to: info@conazarene.org 

For Questions or More Info: 
Dr. Kevin Compton 

kcompton@conazarene.org
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