LICENSING and CREDENTIALING
Department Of Women
Church Of God In Christ, Inc.

RECOMMENDATION REQUIREMENT STEWARDSHIP CHECKLIST

Candidate’s Name:

Pastor: Date:

Church: Observation Period: to

Candidate’s Address:

City / Zip: District:

Candidate’s Contact #: District Missionary:

LOCAL CHURCH REQUIREMENTS

Faithful Church Attendance (Two-Year Observation) [

TRAINING UNITS (Check at Least One)
Sunday School [J; Prayer & Bible Band [7; Pastoral Teaching [7; Missionary Training [

OUTREACH MINISTRY (Check at I.east One)
Sick & Shut-In [1; Feeding/Homeless Ministry [1; Jail Ministry [];

Teen Pregnancy [1; Nursing Home [71; Other

DISTRICT INVOLVEMENT (Check all she is actively involved in)
District Meetings [1; District Fellowship Meetings [1; District Reports []

JURISDICTIONAL ACTIVITIES (Check all she is actively involved in)

2" Saturday Meetings, Workers Meeting [1; Leadership Conference [1; Holy Convocation [1; Women’s Convention [

Pastor’s Signature Date:

To be enclosed with Pastors’ Letter of Recommendation



