
Associate Member

Provisional Member

Signature  :

READMISSIONREQUEST
T E N N E S S E E - W E S T E R N  K E N T U C K Y  C O N F E R E N C E

I  H E R E B Y  R E Q U E S T :

Address :

Name  :

Reinstatement as a Local Pastor

Part-time Local Pastor

Date Of Birth
D D M M Y Y

E-Mail  :

:

CLERGY

Application for Readmission to Clergy Relationship with the
Tennessee-Western Kentucky Conference

First Middle Last

Street City State Zip

Cell Phone  : Home Phone  :

Conference  :

District  : Charge Conf.  :

Full-time Local Pastor

Readmission as a Clergy Member of the Annual Conference

Deacon in Full Connection

Elder in Full Connection

I  W I S H  T O  B E  R E I N S T A T E D  O R  R E A D M I T T E D  F R O M :

Date  :

Discontinued Local Pastor

Discontinued Provisional Member

Honorable Location

Administrative Location

Withdrawal to Unite with another Denomination

Leaving the Ministerial Office

Withdrawal Under Complaints or Charges

Involuntary Retirement

Please send a copy to:
     Episcopal Office                   BOM  Chair
     District Office                       Equip Office  
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Statement on the reasons for reinstatement as a local pastor 
Record of circumstances related to the discontinuance taken from the permanent personnel files
of the annual conference 

Statement on the reasons for readmission to provisional membership 
Record of circumstances related to the discontinuance taken from the permanent personnel files
of the annual conference 

Statement on the reasons for readmission from location 
Certificate of location 
Report and recommendation by the charge conference and pastor of the local church where
membership is held
Medical Information Form (Form 103) 
Psychological assessment report 
Recommendation of the district superintendent 

Statement on the reasons for readmission after surrender of the ministerial office 
Record of the circumstances related to the surrender of the ministerial office from the
permanent personnel files of the annual conference 
Recommendation of the district superintendent 

Recommendation of the Cabinet 
Completion of full membership requirement (including candidacy and provisional membership) 

Statement of the reasons for readmission after involuntary retirement 
Record of the circumstances related to the involuntary retirement from the permanent
personnel files of the annual conference 
Certificate of retirement 
Medical Information Form (Form 103) 
Psychological assessment report (if required by BOM) 
Recommendation of the district superintendent 

Reinstatement as a Local Pastor (¶320.4) 
1.
2.

Readmission to Provisional Membership (¶364) 
1.
2.

Readmission from Honorable or Administrative Location (¶365) 
1.
2.
3.

4.
5.
6.

Readmission after Leaving the Ministerial Office (¶366) 
1.
2.

3.

Readmission after Termination by Action of the Annual Conference (¶367) 
1.
2.

Readmission after Involuntary Retirement (¶368) 
1.
2.

3.
4.
5.
6.

READMISSIONREQUEST
T E N N E S S E E - W E S T E R N  K E N T U C K Y  C O N F E R E N C E

CLERGY

2



READMISSIONREQUEST
T E N N E S S E E - W E S T E R N  K E N T U C K Y  C O N F E R E N C E

CLERGY

3


