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Ordination Request Form 

(This form, along with all relevant documents, should be submitted to VCI Head Office when completed) 
 

Type or Ordination Request 

� New                    � Transfer from another Organization 
 
Date & Location of Ordination Service: 

___________________________________ 
 

Name of Individual Referring the Candidate for 
Ordination_________________________________ 

 
 
Signature:_________________________________ 
 

 

Candidate Information 
Name: Print clearly. Name will appear on certificate as indicated. 
 
 
Phone Number: 

Address: 
 
 
 

Local Church: 
 
City & Province: 

Candidate’s Signature: 

Complete if Transferring Ordination from another Organization (attach ordination documents) 
 
Name of organization:                                                       City, Province/State: 
 
Number of years ordained with this organization?            One year proving period with VCI completed � Yes      � No 
 

Ordination Qualifications 
(To be completed by the candidate’s pastor, regional overseer or provincial coordinator) 

� Fulfills the qualifications as outlined in 1 Timothy 3:1-7 in terms of maturity and character 
 
� Currently functioning in full-time ministry. Position:__________________________________________________ 
 
� Recommended by two ordained VCOCI ministers 
    Name: _______________________________________ Signature____________________________________ 
 
    Name: _______________________________________ Signature____________________________________ 
 
� Successfully completed a proving period under the oversight of an ordained VCOCI pastor 

� One year if candidate has completed least two (2) years of Bible College (attached Bible College documents) 
� Two years if candidate has completed less than two (2) years of Bible College training 

 

Approvals 
I approve this candidate for ordination by VCOCI… 
 
Senior Pastor’s Name::______________________   Signature________________ 
 
Regional Coordinator’s Name_________________   Signature________________ 
 
Provincial Coordinator’s Name________________   Signature:________________ 
 
VCOCI Executive’s Name:____________________  Signature:_______________ 

 
Date:___________________ 
 
Date:___________________ 
 
Date:___________________ 
 
Date_________________________ 
 



 


