
LOUISIANA CONFERENCE 
DISTRICT COMMITTEE ON ORDAINED MINISTRY 

Interview Response Form 
 

Name of Candidate: ____________________________________________    Date: ________________  
 
Candidate Church Membership: _______________________  Mentor: ___________________________ 
 
Purpose of Interview: __________________________________________________________________ 
 
Celebrations/Strengths perceived by the DCOM: 
 
 
 
 
 
 
 
 
 
Concerns/Areas for future growth perceived by the DCOM: 
 
 
 
 
 
 
 
 
 
Actions to be taken 
 by the candidate: 
 
 
 
 
 
 
 
 by the DCOM: 
 
 
 
 
Recommendation for ________________________________________________________  
 
Interview Response Form was discussed with the candidate (signature) ___________________________ 
 
Interview team convener (signature): _____________________ DS (signature) _____________________ 
 
Members of interview team: _____________________________________________________________  
 
    _____________________________________________________________ 
 
Copy given to candidate:   _____ yes _____ no     Date ____________________ 


