
 THE UNITED METHODIST CHURCH 
APPLICATION FOR READMISSION TO CLERGY RELATIONSHIP 

WITH ANNUAL CONFERENCE 
 
 
Name _______________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
  Street     City   State Zip 
 
Home Phone (_____)_________________________  Office Phone (_____)________________________ 
 
E-mail Address _______________________________________________________________________ 
 
Conference _________________________________ District ___________________________________ 
 
 
I hereby request: 
 

_____ Reinstatement as a Local Pastor 
 _____ Part-time Local Pastor 
 _____ Full-time Local Pastor 
 _____ Student Local Pastor 
_____ Readmission as a Clergy Member of the Annual 

Conference 
 _____ Associate Member 
 _____ Probationary Member 
 _____ Deacon in Full Connection 
 _____ Elder in Full Connection 

 
 
The status from which I wish to be reinstated or readmitted is: 
 

_____ Discontinued Local Pastor 
_____ Discontinued Probationary Member 
_____ Honorable Location 
_____ Administrative Location 
_____ Withdrawal to Unite with Another Denomination 
_____ Leaving the Ministerial Office 
_____ Withdrawal Under Complaints or Charges 
_____ Involuntary Retirement 

 
 
 

 
Signature _____________________________________________________ Date 
___________________ 

 
Form 107/2004 



 
Reinstatement as a Local Pastor (¶320.4) 

1. Statement on the reasons for reinstatement as a local pastor 
2. Record of circumstances related to the discontinuance taken from the permanent personnel files 

of the annual conference 
 
 
Readmission to Probationary Membership (¶363) 

1. Statement on the reasons for readmission to the probationary membership 
2. Record of circumstances related to the discontinuance taken from the permanent personnel files 

of the annual conference 
 
 
Readmission from Honorable or Administrative Location (¶364) 

1. Statement on the reasons for readmission from location 
2. Certificate of location 
3. Report and recommendation by the charge conference and pastor of the local church where 

membership is held 
4. Medical Information Form (Form 103) 
5. Psychological assessment report (recommended) 
6. Recommendation of the district superintendent and report of the counseling elder on service as a 

local pastor (if required) 
 
 
Readmission after Leaving the Ministerial Office (¶365) 

1. Statement on the reasons for readmission after surrender of the ministerial office 
2. Record of the circumstances related to the surrender of the ministerial office from the permanent 

personnel files of the annual conference 
3. Recommendation of the district superintendent and report of the counseling elder on service as a 

local pastor 
 
 
Readmission after Involuntary Retirement (¶367) 

1. Statement of the reasons for readmission after involuntary retirement 
2. Record of the circumstances related to the involuntary retirement from the permanent personnel 

files of the annual conference 
3. Certificate of retirement 
4. Medical Information Form (Form 103) 
5. Psychological assessment report (if required by BOM) 
6. Recommendation of the district superintendent and report of the counseling elder on service as a 

local pastor 
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