
March 2011	

	
	

LOCAL/DISTRICT MINISTER’S LICENSE  
CREDENTIAL CHECK 

 
For use by pastors/local church boards and district credentials boards as a 

basic credential check against the records held at the Church of the Nazarene 
Global Ministry Center (GMC), through the General Secretary’s office. 

 
We request that the following CANDIDATE’S NAME be checked against the credential records 
stored at the Church of the Nazarene Global Ministry Center: 
 

PLEASE PRINT/TYPE CLEARLY 
 
 

Full Name of Candidate: __________________   __________________   _________________ 
 
Local Church Name: ______________________________________________________ 
 
District Name: ___________________________________________________________ 
 
District Contact Information (email and mailing address; fax and phone number): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date Requested: ____ /____ /____  
 
 
_____________________________________ 
Signature  
(check or circle applicable officer title at right) 

 District Superintendent 
 Pastor 
 District Credentials Bd. Secretary 
 Other (identify specific office in space below) 
 

 
 

Form should be submitted through the district office via any of the following means: 
office@ladistnaz.org   •   626-446-7300 (PHONE)   •   626-446-2429 (FAX)  

LA District Office – 225 E. Santa Clara St., No. 300 – Arcadia, CA 91006 - USA 
 
---------------------------------------------------------------------------------------------------------------- 

PLEASE DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY 
 
Information Checked By/Date: ______________________________________________ 
 
Comments: _____________________________________________________________ 
 
_______________________________________________________________________ 
 
Status of Request:            Cleared    Flagged 
 
Notification Sent to District Office:  Yes    No 
 
Date sent: _____/_____ /_____ 
 
Signature: General Secretary ______________________________________________ 
 
Date Signed: _____ /_____ /_____ 


