AFRICAN METHODIST EPISCOPAL CHURCH  Southern California Conference 

Los Angeles District 

Application for License to Preach 


Name__________________________________
Address____________________________ 


City 
State 
Zip Code 


Telephone-} 
Fax-} 
e-mail_________________ 


Date of Birth 
Marital Status 
No. Children 
_ 

(Attach Certified Copy of Birth Certificate) 


Church 
Pastor 
_ 

Member(Length) 



Capacity of Service 


High School Attended 
Yr. Graduated 
_ 


City 
State 
_ 


College 
Degree 
_ 


City 
State 
Yr. Graduated 
_ 

Graduate 


School 
_ 


City 
State 
Yr. Graduated 
_ 


Interest in Ministry? Itinerant __ Local/Other(explain) 
_ 

(Attach Additional Page) 


Are you willing to continue your education? 
_ 

If so what field?


Date of First Sermon 
.Location. 
_ 

