
DISTRICT BOARD OF MINISTRY 
Intermountain District Church of the Nazarene 

 
Minister in Development Application to Enroll 

Please fill in all the information, secure your pastor’s signature, and return with $10 registration fee to the 
Records Coordinator, Intermountain District Office, P.O. Box 1159 - Nampa, ID 83653 

 
Name:  

                  
Date of 
Birth:       

First Middle Last   
 
Mailing Address                         
 No. and Street (PO Box No.) City State Zip 

                        
If you wish to receive mail at another address for part of the coming year, please indicate that address and 
the months you anticipate receiving mail at that address: 

 
Home Phone        Cell Phone       
     
E-mail        Local Church       
     
Present marital status: Single  Married  Spouse’s Name:        
     
Do you have a Local Minister’s License?  yes      no Date issued       
     
Do you have a District Minister’s License?  yes      no Date issued       
 
Indicate the ministry track you are pursuing: 

I understand that I am responsible to communicate to the district office in a timely manner any change in 
the personal information given above.  I accept responsibility for checking, reading, and, as required or 
requested, responding in a timely manner to any communications received in respect to the processes to 
which I have committed myself as a Minister in Development on the Intermountain District.  I also 
understand that it is my responsibility to report the progress of my work to the Records Coordinator of the 
Ministerial Development Board not later than March 1 of each year and to meet annually with the Board, 
as may be required.  I also understand that all communication with the Ministerial Development Board is 
to be made through the District Office. 
 
                  
Signature        Date 
 
I recommend the applicant for enrollment and verify he/she has been issued a local minister’s license: 
 
             
Pastor’s Signature (required)     Date 

From       to       at:                          
No. and Street (PO Box No.) City State Zip 

 Elder   Deacon (Administration) 

 Deacon (Chaplaincy)   Deacon (Christian Education) 
 Deacon (Compassionate Ministry)   Deacon (Music) 

 Deacon (Youth)   Undecided/Need more information 
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