
RECOMMENDATION  FOR AN ORDINATION AND/OR INSTALLATION COMMISSION
The following persons are recommended for the commission to  FORMCHECKBOX 
ordain;  FORMCHECKBOX 
install; or  FORMCHECKBOX 
ordain and install: 

  






      

    ______________________________________ as _______________________________________ 


(Name of Minister)


  


    (Title or Position)
of _______________________________________, _______________________________________


 (Church or Agency)

    




    (City/State)

on _________________ at _____________________________________________ at _________.

          (Date)



(Place and Address)




 (Hour)
*Grace Presbytery Ministers:(3-4, for a total of 7 presbyters from Grace Presbytery, exclusive of those from calling church or agency)




Name


Address



City/State/Zip

Email Address
___________________
______________________
____________
____________________
___________________
______________________
____________
____________________
___________________
______________________
____________
____________________
___________________
______________________
____________
____________________
*Grace Presbytery Elders: (3-4, for a total of 7 presbyters from Grace Presbytery with not more than one elder being from the same church)

Name


Address



City/State/Zip

Email Address
___________________
______________________
____________
____________________
___________________
______________________
____________
____________________
___________________
______________________
____________
____________________
___________________
______________________
____________
____________________
Ecumenical Representative(s): Please give denomination & mailing address (if invited)

Name
Address

City/State/Zip

Denomination 
Email Address
___________
_____________

______________
____________
___________________
___________
_____________

______________
____________
___________________
Minister(s) Please give Presbytery & mailing address

Name

Address

City/State/Zip

Presbytery 
Email Address
___________
_____________

______________
____________
___________________
___________
_____________

______________
____________
___________________
Visiting Elder(s):  Please give Church, Presbytery & mailing address

Name
Address

City/State/Zip

Church/Presbytery 
Email Address
___________
_____________

______________
____________
___________________
___________
_____________

______________
____________
___________________
The following assignments are made to commission members:

To Moderate:





_______________________________

To Preach:





_______________________________

To Charge the Pastor/Ordinand:



_______________________________
To Charge the Congregation or Agency:  


_______________________________

*The entire commission must include a total of at least seven ministers and elders (3 or 4 ministers and 3 or 4 elders).

Please Return To:
Committee on Ministry, Grace Presbytery






6100 Colwell Boulevard, Suite 100






Irving, TX   75039-3112






com@gracepresbytery.org
12/01/2011


