Form 7B

REPORT OF ORDINATION OF CANDIDATE OR
WITHDRAWAL OR REMOVAL OF INQUIRER OR CANDIDATE

On (date), Presbytery took the action indicated below

regarding

(First, Middle/Natal, Family Name of Inquirer or Candidate)

whose address is:

(Street or Road) (City) (ST) (ZIP)
Main Phone #: Mobile Alt. Phone #: Mobile
(H/O/M) (H/O/M)

Email:

CERTIFICATION

Candidate certified ready for examination for ordination, pending a call on (date).
CALL

Called by: City: ST:

Position: Effective Date:

Presbytery:

EXAMINATION

Candidate examined for ordination by Presbytery of Call I:l / Care |_| on (date).
APPROVAL OF CALL

Candidate was approved to accept the call and proceed to ordination on (date).

ORDINATION (G-14.0480-14.0485)
Please complete Section A, or Section B, or Section C as appropriate

A. Candidate is to be ordained by Presbytery of Care and installed by the Presbytery of Call:
Ordained on (date) and dismissed on (date) to the
Presbytery for installation.
B. Candidate is to be ordained and installed by Presbytery of Call:

Released on (date) to Presbytery
for ordination and installation on (date).

C. Candidate is to be ordained and installed by Presbytery of Care:
Ordained and installed on (date).

WITHDRAWAL OR REMOVAL (G-14.0463)

Inquirer/Candidate withdrew |:| / was removed J:[ from the process on (date).

SIGNATURE OF STATED CLERK:

Stated Clerk will copy and mail to Office of the General Assembly, 100 Witherspoon Street, Room
4429, Louisville, Kentucky 40202-1396. Rev. 4/10



	Main Phone: 
	Alt Phone: 
	Email: 
	Effective Date: 
	Date: 
	Presbytery: 
	Inquirer/Candidate: 
	Street/PO Box: 
	City: 
	ST: 
	Zip: 
	A: 
	 H/O/M: [M]

	M: 
	 H/O/M: [M]

	Church Name: 
	Church City: 
	C: 
	 ST: 

	Position Title: 
	Care: Off
	Call: Off
	Examination Date: 
	Presbytery of Call Name: 
	Approval Date: 
	Ordination Date: 
	Dissmissed Date: 
	Release Date: 
	Signature of Stated Clerk: 
	Certification Date: 
	W: Off
	R: Off
	Intallation Presbytery Name: 
	Ordain & Install Presbytery Name: 
	Ordination/Installation Date: 
	Ord/Install Date by Pres of Care: 
	Withdrawl/Remove Date: 


