APPLICATION FOR MEMBERSHIP
THE YOUNG CLERGY WOMEN PROJECT
Return to youngclergywomen@gmail.com
Personal Information: 
Name: _____________________________________ 

Date of Birth: ___________________ Current Age: __________ (month/day/year) 

Email Address: ______________ (An e-mail address that is not work-related or shared is required.)


Ordination & Education: 
Denomination: _________________Date of Ordination: __________ (Episcopalians list only the first ordination date.)   If not ordained, are you _____applying for an exception based on gender or sexual orientation or ______serving as a commissioned probationary/provisional member of a Methodist tradition?   If probationary/provisional, please indicate month and year of commissioning here: _______________________ 
Where and when did you receive your MDiv (or international equivalent)? ____________________ (institution and year of graduation) 

Current Ministry Setting: 
Name of Church/Organization/Institution: 
Location of ministry setting: (city & state/province & country): 
Website for ministry setting:
If your setting does not have a website, is there another website (conference, association, diocese ,alma mater) where we might be able to confirm information about your ministry? 

Check one to describe your current setting: 
_____solo clergy (no other ordained persons on staff)
_____assistant or associate clergy (supervised by other ordained person) 

_____senior clergy (you supervise other ordained persons) 
_____shared clergy (two or more persons without supervisory responsibilities for each other
 _____does not apply
Is this your first call? ___second? ____third or more?



