
 

EDUCATION COMMITTEE 

ASSOCIATE LICENTIATE APPLICATION FORM 

Name  ________________________________________________    Phone  (h)  ___________________________________ 
Address  ______________________________________________________________________________________________ 
City  ___________________________________________________   State  __________   Zip  ________________________ 
Member Church _______________________________  Date Joined Member Church  __________________________ 

You must be a member in good standing for a minimum of one year before applying for the Certificate of 
Associate Licentiate. 

Please answer all questions thoroughly, using additional sheets when necessary. 

1. Why do you want to be a minister? 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

2. Why have you chosen the United Metaphysical Churches for your ministerial education? 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

3. Do you consider yourself an Intuitive practitioner?       Yes       No             Explain: 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

4. How have you served your church in the past year? 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

5. What do you expect of the ministry? (Be specific) 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

6. Please describe any experiences or related work that would contribute to your success as a minister. 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
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7. If you could ask a wise person one question, what would it be and why? 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

I attest that all the information I have presented is true and that I am a believer in the religion of Divine 
Metaphysics. I will, to the best of my ability, labor to promote, support and advance the religion of Divine 
Metaphysics as exemplified by the United Metaphysical Churches and strive to maintain its integrity. I 
shall conduct myself in such a manner as to reflect positively upon the religion of Divine Metaphysics and 
I will abide by the Constitution and Bylaws of the United Metaphysical Churches. 

 
 

Date  _______________________________  Signature  _______________________________________________________ 

 

For UMC Education Committee Use Only 

Date Ed/C Received Application for Associate Licentiate __________________ 

Payment Received___________________ Check Number _________________ 

Examination Date: __________________ Grade_________________________ 

Associate Licentiate Certification Recommendation:              Favorable           Unfavorable 

Comments: 

Ed/C Chairperson Signature ___________________________________________ 

Associate Licentiate Certificate Sent Date _____________________        Ed/C Initials _______________ 

 

 

1488 Peters Creek Road NW 
Roanoke, VA 24017 
540-562-4889 
Unitedmeta.org 
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