
 
 

ABC PROFESSIONAL LEADERSHIP CHANGE FORM 
Please use a separate form for each person.  Fill out the top section for each person and then the appropriate box(es) below.  Please print. 

 
Title: ___________  Name: _______________________   ____   ______________________________  NAS ID # ______________________ 
 (Rev/Ms/Mr/Mrs/Dr)                     (First)                                    (M.I.  )        (Last) 

GENDER: M _____ F ___ __      PROFESSIONAL LEADERSHIP STATUS 
 

ORDINATION DATE: (mm/dd/yyyy) ___________________   _____ ABC Ordination 
          _____ Certified Lay Minister 
ORDIN.RECOGNIZED: (mm/dd/yyyy) __________________   _____ Commissioned 
          _____ Lay Professional 
BIRTH DATE: (mm/dd/yyyy) __________________________   _____ Licensed 
          _____ Ordained by Association 
SPOUSE’S NAME: __________________________________   _____ Ordained by Local Church 
          _____ Ordained by Region Standards 
EDUCATIONAL STATUS       _____ Ordination Not Recognized 
          _____ Ordination Recognized 
____ Add. Graduate Degree Beyond BA/MDiv (yr) _________ 
____ BA/MDiv or Equivalent (yr) ___________ 
____ Student Working Toward BA/MDiv  
____ Education Completed Before BA/MDiv 
______________________________________________________________________________________________________________________________________ 
MAILING ADDRESS OF CURRENT POSITION      Starting Date 
____________________________________________________________________  (month / year) 
(Name of Employer / Church / Board / Institution / etc.)     
           ___________________________________ 
_____________________________________________________________________________________ 
(Address of Employer … Street)         Directory Category 

___________________________________  __________  _____________________  for New Position 
(City)     (State)           (Zip) 
           ___________________________________ 
____________________________________________  ________________________________________ 
(Work Phone Number)   (Work E-mail) 
 

 

HOME (OR ALTERNATE) ADDRESS      Check here if you want all mail to go to this address—not the current position. 
 
______________________________________________________________________________________ ____________________________________________ 
(Street)          (Home/Alt E-Mail) 
 
____________________________________________  ______________   _________________________ ____________________________________________ 
(City)     (State)              (Zip)   (Home/Alt Phone) 
 

 

FORMER POSITION AND ADDRESS       Leaving Date 
           (month / year) 
______________________________________________________________________________________ 
(Name of Employer / Church / Board / Institution / etc.)       ____________________________________ 
           

______________________________________________________________________________________   Directory Category 
(Address of Employer)         of Former Position 
            
____________________________________________  _____________  ___________________________  ____________________________________ 
(City)     (State)             (Zip)   

 
REASON(S) FOR CHANGE     DELETION FROM THE NATIONAL DIRECTORY 
 
____ New to National Directory PR ______ ML ______  Please Note:  Deletions from the National Directory of PCLs are by (1) action of the  
____ Ordained      Region’s Department of Ministry; (2) request of the person; or (3) death of the person. 
____ Ordination recognized     Persons are not deleted because they are temporarily out of ministry, or have moved 
____ Moved to a new position.  See above.    to another region. 
____ Moved to _______________________________ ABC Region Reason for Deletion: 
____ Retired      ____Deceased Date: ________________________________________________ 
____ Graduate Study      ____ No longer in ABC ministry / left the ABC    (Circle one) 
____ Unemployed, seeking placement    ____ Request of person … Request on file at __________________________________ 
____ Serving another denomination __________________________ ____ Action of Department of Ministry on _______________________________ (date) 
____ Inactive at the present time     ____ Changed denominations to ______________________________________ (name) 
____ Other _____________________________________________ ____ Other _____________________________________________________________ 
 
This form completed by (signed) ____________________________ of the ____________________ Region/Board/Office on ____________________________(date)  
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