
APPENDIX B.2 

 

APPLICATION FOR RENEWAL OF COMMISSIONING 

 

An ABCOM Commission will be reviewed five years following the initial commissioning and again five years 

later where a renewal may be granted of indefinite duration.  It is hoped that the renewal process will provide 

support and accountability for our lay ministry leadership and help to insure called, competent, and committed 

leaders for our churches. 

 

An ABCOM Commission may be revoked by the Committee on the Ministry following the general guidelines 

used in the case of an ordained minister. 

 

NAME:___________________________________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

TELEPHONE:________________________________ DATE OF COMMISSIONING:___________________ 

E-MAIL: ____________________________________ DATE OF LAST RENEWAL:____________________ 

MENTOR:____________________________PHONE:_______________ E-MAIL:______________________ 

 

1.  List AIM courses and AIM approved course equivalencies since commissioning or last renewal.  Four 

courses are required. (Please attach transcripts) 

 

 

 

2. Detail other courses or continuing education experiences since last renewal: 

  (Please attach copies of certificates of completion) 

 

 

3. Describe ministry experience since last renewal. 

 

 

 

 

4. Share current goals for continuing education and ministry: 

 

  Education:  

 

 

  Ministry:  

 

5. Please attach a signed copy of the current Ministers’ Council Covenant and Code of Ethics (Appendix G) 

6.  Please attach a completed and signed copy of the Self-Disclosure and Release Form (Appendix H) 

7.  Please attach or have sent to the Committee 3 references (Appendix B.1) 

8. Are you a member of an ABC church?             If so, which one? 

9.  Additional comments for the Committee on the Ministry 

 

 

 

SIGNATURE:______________________________________________  DATE:____________________ 

 

Committee on the Ministry representative signature____________________________ Date:___/___/____ 

 

10/24/14 


