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STANDING RENEWAL REPORT FORM 

     Christian Church (Disciples of Christ) of Mid-America 

In keeping with the design of the Christian Church, each year the Disciples of Christ Regions review 

and certify the Standing of all Ordained and Commissioned Clergy. All Ministers with Standing 

acknowledged by the Mid-America (CCMA) Region will have their name published in the National 

Yearbook and Regional Directory. Ministers with Standing reserve the privilege to call upon the 

Christian Church for services, support, references, relocation assistance, denominational 

endorsement, and scholarship aid.  

Please complete all required fields on this form. Although the CCMA Regional Office may already have 

on file some information requested, please note that all information is captured to ensure that your clergy 

records are thorough and accurate. We greatly appreciate your completion of this form.  Thank you! 

 Reporting Year: _____________________ 

  Date Completed: _____________________ 

Title:           ☐ Rev. ☐ Rev. Dr. 

Minister’s Full Name ________________________________________________ 

Preferred Name ____________________________________________________ 

Email _____________________________________________________________ 

Address ___________________________________________________________ 

Phone _____________________________________________________________ 

Date of Birth _______________________________________________________ 

Please use the following three fields at your own discretion: 

Gender ____________________________________________________________ 

Ethnicity ___________________________________________________________ 

Pronouns ___________________________________________________________ 

Do you wish to continue your Ministerial Standing with the Christian Church of Mid-America 

(CCMA)?           ☐ Yes ☐ No 

Your Regional Minister and/or Associate Regional Minister:       

☐ Paul Koch, Regional Minister ☐ Ron Routledge, Regional Minister

☐ Phil Snider, Associate Regional Minister ☐ David Woodard, Associate Regional Minister

Ministerial Status:      ☐ Retired-Inactive ☐ Retired-Active ☐ Active

Professional Classification Code (please choose from the list below): _________________________ 

P [Pastor of a Recognized (DOC) Congregation] 

A [Associate Minister] 

C-a [Armed Services Chaplain]

C-f [Chaplain - Federal]

C-n [Chaplain - Institutional]

CE [Christian Educator]

CM [Campus Minister]

D [Disciples Minister serving non-Disciple Congregation]
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DU [Christian Church (DOC) Minister w/ UCC standing serving a UCC Congregation] 

EM [Minister employed by national ecumenical organization] 

ER [Minister employed by national regional organization] 

G [Minister employed by general ministry] 

GU [Disciple General Ministry minister w/ UCC standing] 

HE [Minister in Higher Education] 

M [Missionary] 

MC [Minister of Counseling] 

MM [Minister of Music] 

NP [Non-Parish Minister] 

OP [Other employment but preaching] 

R-a [Retired-active] 

R-i [Retired-inactive] 

RG [Senior Regional Minister] 

RM [Regional Minister (other than RG)] 

SA [Student Associate Minister] 

SC [Student Chaplain] 

SP [Student Pastor] 

SZ [Ordained Minister returning to school for limited time or Ordained Student not presently employed in ministry] 

UC [UCC General Minister w/ Disciples standing] 

UD UCC Minister w/ Disciples standing serving a Disciple Congregation] 

 

 

Are you, or have you previously been, Commissioned? 

         ☐ Yes ☐ No    ☐ In the process 

If yes: 

Original Date Commissioned: _____________________ 

Most Recent Commissioned term: Begin date of _____________  

                                                        End date of ______________ 

Region where Commissioned (and please specify if by another Denomination): _____________ 

_____________________________________________________________________________ 

 

 

Are you Ordained? 

         ☐ Yes ☐ No    ☐ In the process 

If yes: 

Date Ordained: _____________________ 

Region where Ordained (and please specify if by another Denomination): __________________ 

_____________________________________________________________________________ 

 

 

Do you have a Mentor? 

         ☐ Yes ☐ No    ☐ No, but I would like assistance with obtaining a Mentor. 

If yes: 

Mentor’s Name: _________________________________________ 

Mentor’s Email: _________________________________________ 
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Are you currently serving at a Ministerial Site (Congregation/Institution/Organization)? 

           ☐ Yes ☐ No   ☐ Preparing to start a new position   

If yes: 

Current Ministerial Site _________________________________________________ 

Address ______________________________________________________________ 

Phone _________________________        Start Date __________________________ 

 

If no: 

Future Ministerial Site __________________________________________________ 

Future Start Date __________________________ 

 

 

Current Congregation where Membership is held (if applicable) 

Name of Congregation __________________________________________________ 

Address ______________________________________________________________ 

 

 

Are you currently Volunteering? 

           ☐ Yes    ☐ No     

If yes: 

Where you Volunteer __________________________________________________ 

Your Role as a Volunteer _______________________________________________ 

Start Date __________________________ 

In what year was your last Background Check conducted? ____________________________ 

 

 

Have you ever been charged with or convicted of a felony? 

           ☐ Yes    ☐ No 

 

Have you ever been charged with or convicted of any crime against children or other persons? 

           ☐ Yes    ☐ No 

 

Is there any other fact or circumstance in your background that should prevent you from being 

entrusted with the supervision, guidance, and care of children or youth? 

           ☐ Yes    ☐ No 
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Please ensure you have read and understand the following important CCMA Regional Documents.  

These documents can also be found on the CCMA Regional website using the following link: 

https://www.mid-americadisciples.org/commission-on-the-order-of-ministry. 

• Theological Foundations and Policies and Criteria for the Ordering of Ministry 

• My Ministerial Code of Ethics 

• COM 6 – Ministerial Ethics Procedures for Dealing with Allegation of Clergy Misconduct 

 

 

Additional Comments/Questions (optional) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 
I acknowledge the following:   

The information contained in this form is true and accurate as best my memory serves me.   

I have read, understand, and will continue to comply with the Ministerial Code of Ethics,  

Theological Foundations, and COM 6.  
 

 

 

 

 

Signature _________________________________________________    Date ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send your completed form to the Ministry Associate in the  

CCMA Springfield Regional Office via mail to 500 South Avenue, Springfield, MO 65806  

or via email to sgf@ccmadisciples.org.   

Thank you so much! 

https://www.mid-americadisciples.org/commission-on-the-order-of-ministry
https://www.mid-americadisciples.org/s/TFPCOM.pdf
https://www.mid-americadisciples.org/s/Ministerial_Code_of_Ethics-english.pdf
https://www.mid-americadisciples.org/s/COM-6-Concerning-Procdures-for-Allegations-of-Clergy-Misconduct.pdf
mailto:sgf@ccmadisciples.org
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