
Historical Louisiana First Jurisdiction | Church of God in Christ, Inc. 

BOARD OF ORDINATION 
Superintendent Ted Scott, Chairman 

Bishop James W. Proctor, Jurisdictional Prelate 

Pastor Darnold T. Catlon, Jurisdictional Secretary 
 

JURISDICTIONAL APPLICATION FOR ORDINATION 
 

(PLEASE PRINT ALL INFORMATION) 
 

Full Name (First, Middle, Last):________________________________________________________________ 

Mailing Address:____________________________________________________________________________ 

City:_________________________________ State:_____________________ Zip Code:__________________ 

Home Phone: (        ) ___________--______________        Cell Phone: (        ) ___________--______________ 

Applicant's Email Address: ___________________________________________________________________ 

District Name:___________________________ Local Church: ______________________________________ 

Pastor's Name:___________________________________ Pastor's Phone: (        ) __________--____________ 

District Superintendent: ___________________________________ Phone: (        ) __________--___________ 

Marital Status: [     ] Single      [     ] Married      [     ] Separated       [     ] Divorced 

Name of Spouse:______________________________________ Spouse's Position:_______________________ 
 

POSITIONS HELD IN THE CHURCH: 

Local_____________________________________________________________# of years served __________ 

District___________________________________________________________ # of years served __________ 

Jurisdiction________________________________________________________# of years served___________ 
 

PREREQUISITES 

Have you shared the Spoken Word of God in a Worship Service?  [     ] Yes [     ] No 

Have you taught a Sunday School Class or Bible Study Group?     [     ] Yes [     ] No 

Have you graduated from C.H. Mason Bible College? [     ] Yes [     ] No                          (must have certificate) 

Have you completed the Standardized Ordination Curriculum?  [     ] Yes [     ] No           (must have certificate) 

Have you been issued a Minister's License? [     ] Yes [     ] No     Month:_____________ Year:____________ 

Have you attended your District Meetings/Events?         [     ] Yes [     ] No    

Have you attended Jurisdictional Meetings/Events? [     ] Yes  [     ] No  

What area(s) of ministry do you feel you are called to? _____________________________________________ 

_________________________________________________________________________________________ 

Applicant's Signature:_______________________________________________________________________ 

Recommending Pastor's Signature:_____________________________________________________________ 

THIS MATERIAL IS NOT TO BE DUPLICATED OR COPIED WITHOUT THE PERMISSION  

OF THE HISTORICAL LOUISIANA FIRST JURISDICTION. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Church of God in Christ, Inc. 
Historical Louisiana First Jurisdiction 

Office of the Jurisdictional Secretary 
 

Bishop James W. Proctor, Jurisdictional Prelate 
Pastor Darnold T. Catlon, Jurisdictional Secretary 

 

CERTIFICATE OF RECOMMENDATION FOR ELDERS 

This is to certify that, brother  ________________________________________________________ 

whose membership is with the _________________________________________________ church 

of_________________________________________(City, State) is a faithful and obedient supporter 

of his church and Pastor. An example of those with whom he labors. He has been a member of 

_______________________________________________ church for ___________________ years 

I gladly recommend him to your Board and approve his ordination should you find him eligible. 

Praying God's blessings on his labor. 

 

___________________________________          ________/________/____________ 

                               Pastor's Signature                                                  Date Issued 

Phone #: (         ) __________--__________ Email:_______________________________________ 

 

ACKNOWLEDGEMENT OF RECOMMENDATION 

 

___________________________________          ________/________/____________ 

                       District Superintendent's Signature                                Date Acknowledged          

 Phone #: (         ) __________--__________ Email:_______________________________________ 

 
 
 

 

 

 

 

THIS MATERIAL IS NOT TO BE DUPLICATED OR COPIED WITHOUT THE PERMISSION  

OF THE HISTORICAL LOUISIANA FIRST JURISDICTION. 

 

 

 

         


