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Uniting Church in Australia

NSW/ACT Synod





Application for the Specified Ministry of Pastor

SECTION A


Surname
Other Names 

Mr/Mrs/Miss/Ms

Address
Contact Numbers



(home)
(bus)




E-mail


Date of Birth

Place of Birth


Marital Status

Name of Spouse


If single – name, address & relationship of next of kin


Names & ages of children (if living at home)



Previous Denominational affiliation (if not UCA):
SECTION B

Date of baptism

Date of confirmation


Membership: Current congregation:


Period in current congregation


Details of previous congregation(s) or other denominational membership


Have you ever been considered for any other Specified Ministry in the UCA? If Yes, which one and what was the outcome of the application?

Please outline your reasons for applying to be recognised as a Pastor within the NSW/ACT Synod of the Uniting Church in Australia.

Briefly outline your journey and sense of call:


Please provide a statement of your gifts and graces:

Briefly state your hopes for future ministry:

Please provide a statement about your understanding of the Polity and Ethos of the Uniting Church in Australia:
Please provide a statement about your understanding of the Code of Ethics and Ministry Practice of the Uniting Church in Australia:
SECTION C

SECONDARY EDUCATION

School 

Level of Schooling

Attended

Completed


TERTIARY EDUCATION

University and/or college courses completed or being undertaken
 (please provide certified records of study)
	Name of Institution
	Course
	Period of Study
	Award (to be) conferred

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER EDUCATIONAL, PROFESSIONAL AND TECHNICAL QUALIFICATIONS (accredited & non accredited) (please provide certified copies)
	Name of Institution
	Course/subject/

Seminar etc
	Length of study
	Award (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION D

Please provide details of your previous and current employment

	Period
	Employer
	Position held including duties and responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please provide a brief statement of your experience and interest in community activities:

Briefly comment on your main leisure, sporting and recreational interests

SECTION E

All of the following need to be included with this application.  Applications which do not include all of the following will not be considered as complete.

1. A Reference from your Minister or equivalent person.
2. A Reference from your Church Council.
3. Have you arranged for your Minister or direct supervisor (if currently working in the Church) to complete a Confidential Code of Ethics and Ministry Practice Reference and have it sent directly to the committee?

4. A signed Prohibited Employment Declaration and Consent Form. These forms must be returned with your application. 
(note: The Ministry of Pastor is defined as child-related employment in a religious organisation and will require a “Working with Children” check under the Children and Young People Act and the Child Protection (Prohibited Employment) Act 1998. It is illegal for prohibited persons to apply.)
5. Certified copies of all studies (accredited and non accredited)

Please read carefully and sign below to indicate your understanding of the following:
I, _______________________________________________, understand that:

1. by making an application to be considered for recognition as a Pastor in the Synod of NSW and the ACT  there is no guarantee of any form of employment either at the time of making the application or during or at the end of the application process;

2. if my application to be considered for recognition as a Pastor in the Synod of NSW and the ACT is successful, I must satisfy all the competencies and any other requirements pursuant to the regulations and directions of the Ministry of Pastor Committee and although my name will be conveyed to the Advisory Committee on Ministry Placements (ACOMP) there is no guarantee of employment at any time and employment is not offered or implied by entering into this process.

3. I understand that I must take a Psychological Assessment

Date of Application
Signature


Please forward the completed application form to:

LP Jorge Rebolledo
Chair, Ministry of Pastor Committee
Centre for Ministry

 16 Masons Drive North Parramatta 2151

Or fax to (02) 9683 6617

Office:

Tel: (02) 8838 8910

Centre for Ministry, 16 Masons Drive
                                                                                Fax: (02) 9683 6617                    

North Parramatta   NSW   2151
                          


