
Delaware District Committee On Ministry 
Yearly Interview Of: 

 
 
 
 

Candidate’s Name: ______________________________________________________ 

 

Ministry Track:   ____ Licensed Local     ____ Deacon      ____Elder      ____ CLM 

 

Status:  ____ Inquiring   or   ____ Certified 

 

Name of Church or Charge: _______________________________________________ 

 

Mentor’s Name: ________________________________________________________ 

 

Date of Interview: _______________________________________________________ 
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