
 
 
 
 
 
 
 
 

 
          CONFIDENTIAL 

CANDIDATE’S PERSONAL INFORMATION 
 
NAME:   
 

BAPTISMAL NO.:   

ORIGINAL (Maiden) FAMILY NAME:   
 

DATE OF BIRTH:   

ADDRESS:   
 
 

CITY, STATE, PROVINCE, POSTAL CODE, 
COUNTRY:   

TELEPHONE:   OCCUPATION:   
MARITAL STATUS (Check One): Married   Single   YEAR ORDAINED ELDER:   
SPOUSE’S NAME:   
OTHER PERTINENT FAMILY INFORMATION:   
 
 

CANDIDATE’S MISSIONARY TRAINING AND EDUCATIONAL BACKGROUND 
Specialized Missionary Experience/Training:  (Please describe candidate’s specific areas of missionary ministry including missionary 
focus; training; and detailed results of their missionary work.)  (Specify level of education.) 

MINISTRY RELATED EXPERIENCE (Please check those that apply.): 
Missionary Coordinator   Home Missionary Minister   Inquirer’s Class Teacher   
Personal Witnessing Trainer   Pastor   Other   
CHURCH MINISTRY EXPERIENCE (Last 10 Years Only):   
 
 
 
 
 
 
 
COUNCIL OF PRESIDENTS OF SEVENTY USE ONLY: 
Date Received:   First Presidency:   
Reviewed by Council: (Date)   (Date)   
(Date)   APPROVED: (Date)   

 

REQUEST FOR CONSIDERATION 
TO THE OFFICE OF SEVENTY 

INSTRUCTIONS FOR COMPLETING THIS REQUEST FOR CONSIDERATION 
TO THE OFFICE OF SEVENTY:  All information and discussion pertaining to this 
request for consideration to the office of seventy are strictly confidential.  Submitting 
this request does not constitute a call to priesthood office. Please complete front side and 
reverse side, Block Number 1. 



CONSIDER THE FOLLOWING QUESTIONS WHEN COMPLETING THIS FORM: 
1. Does s/he have a strong Christian commitment and a sound, growing theological foundation? 
2. Does s/he have an expanding world view and a positive relationship to the World Church, its objectives and programs? 
3. Is s/he able to relate to people at many levels?  Does s/he demonstrate a high level of persuasive skills? 
4. Is there strong family support for his/her ministry and is s/he free from undue vocational incumbrances that inhibit ministry? 
5. Is s/he a “self starter?”  Does s/he demonstrate discipline while having the ability to be flexible? 
6. Does s/he demonstrate a STRONG WITNESS OF JESUS CHRIST, a passion to share the gospel and to invite others to membership? 
7. Is s/he an “especial witness?”  Could s/he be just as effective by continuing to serve as a “Missionary Elder?” 

 
(Recommending Minister to complete) 
1.  YOUR PERSONAL CONVICTIONS REGARDING THIS REQUEST:   
 
 
 
 
 
 
(for additional comments, attach separate sheet) 
 
Signature:   Phone:   Email:   
Date:   Address:   
FORWARD THIS FORM TO MISSION CENTER PRESIDENT with copy to Presidents of Seventy Office. 
(Mission Center President to complete) 
2.  HOW MIGHT S/HE SPECIFICALLY CONTRIBUTE TO THE MISSIONARY EFFORT IN YOUR AREA?   
 
 
 
 
 
 
 
 
Signature:   Phone:   Email:   
Date:   Address:   
FORWARD THIS FORM TO FIELD MISSIONARY COORDINATOR/FIELD APOSTLE 
Field Missionary Coordinator’s Signature and 
Comments: 
 
 
 
 

Apostle’s Signature and Comments:   
 
 
 
 
 

 

MAIL TO:  Presidents of Seventy, 1001 W. Walnut, Independence, MO  64050-3562 USA 
Email:  bkyser@CofChrist.org 

FAX:  816-521-3098 
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