@;/‘\ Licensed Ministry

Ohio NorthEast B :
United Church of Christ Application for Relicensure

e

Church/City EC\B‘\’ View Daded Oanreehn orC C)f\r"ib‘\': She e s HQA&_V)-\-b

Name of Licensed Minister P)\,lmn \_L)A_n—\’o\r\ /IL (\au—v m\! \’
Minister’s Address -15\q W st OVA\Q—L \-c.ﬂL. \'-\nniﬁnn, Ohlb “lqa&

Phone@‘b\, 13- 0380 E-Mail \.Bbonﬂ-\’oﬁaoa <hVieiosuce . mr:)

Ministry Title (select one) Assoc. Pastor Visitation/Pastoral Care Chaplain

Other

[ ] We 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.)

[ We are applying for the year 2019 - 2020 only.

Licensed Minister’s Activities in the past year:

A. Continuing education:
= Point Park OV\NVJ‘&H\,

B. Update of your church ministry and activities

=~ Develp W oS, online awving arnd Sociel ™Med) 2 plat
Adol‘.ﬂ' AMV‘@ S P\ic_\kop? v\r\])!ﬂ-ar‘\l &Vbo\ : P oms

T Fx Parded ovr wrloe Prree Covn .
E. Assouatlon involvement: @ o s Mmh v et
Please list: - e m Ac-hon :)“-LL"""’:)
lQam

ey B R " Parspeative Sende Drlegde

icensed Minister’'s Signature

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




