Licensed Ministry

Application for Relicensure
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Ministry Title (select one} @ Assoc. Pastor Visitation/Pastoral Care Chaplain
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[ e are applying for a three-year license. {Applications for a three year license may be only be made
after three years of continuous ministry in the same location.)

[ ]1We are applying for the year 2020 — 2021 only.

Licensed Minister's Activities in the past year:
A. Continuing education:
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B. Update of your church ministry and activities:
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Licensed Minister's Signature
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Moderator’s {Church Leader) Signature

Please return completed form to: Registrar ¢ Living Water Association
960 Portage Trail ® Cuyahoga Falls, Oh 44221 e registrar@livingwaterone.org






