
REQUEST FOR DISTRICT APPROVAL 
PASTORAL STAFF 

Salaried or Receiving Stipend 

Church Name:  ___________________________________ 

Senior Pastor’s Name: _____________________________________ 

Staff Member’s Name: _____________________________________ 

Ministry Title/Description:  

____ Ordained elder/deacon in the Church of the Nazarene (Manual par.  532-532.3/531-531.4) 

____ Licensed Minister on the Metro New York District (Manual par. 530-530.9) 

____ Local Licensed Minister (Manual  par. 529-529.7) Date of church board approval: __________ 

____ If affiliated with or ordained by another church or denomination, which one and in which capacity: 

Is the staff member’s name listed in the District Journal?   Yes  No 
(Note: If the individual is on the ordination track, their name and ministry responsibility must be listed in the district journal for four 
consecutive years). 

Compensation:  This staff member receives (circle one):  SALARY STIPEND 

Do you do an annual performance review with this staff member? Yes No 

Has your local church contributed 12% to the vision and mission of the International Church of the Nazarene in the 
previous year?   Yes No 

If no, please explain the reason: 

Do you intend on contributing 12% this year?  Yes No 

If yes, please share your plan to do so (i.e., weekly, monthly, beginning date) 

If no, please share your reasons:  

INFORMATION 

STAFF MEMBERS CREDENTIALS STATUS 

DETAILS 

2021

Approved Denied Date: District Superintendent Samuel Vassel:
Signed: 


