Please Return Form to Larry Summey, 280 Franklin Church Drive, Salisbury, NC 28147
or email to summeytime@fibrant.com

Application for Re-Validation of a Ministry in Salem Presbytery

Name

Address

City State Zip Code

Home phone Work Phone email

Employing Agency

Address

City NC Zip Code

Are you currently engaged in the ministry in which Salem Presbytery validated you last year?
yes no If yes, complete the rest of this form; if no, get an Initial
Validation Application from Presbytery’s Office.

In the five areas below, please briefly describe any new or exciting activities you may have
implemented or experienced in your ministry since last year:

1. The ministry ...shall be in demonstrable conformity with the mission of God’s people
in the world as set forth in Holy Scriptures, The Book of Confessions, and The Book of
Order of this Church.

2. The ministry shall be one that serves others, aids others, and enables the ministries.

3. The ministries shall give evidence of theologically informed fidelity to God’s Word.

This will normally require the Master of Divinity degree or its equivalent and the
completion of the requirements for ordination as set forth in G-3.0106.
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4. The ministry shall be carried on in accountability for its character and conduct to the
presbytery and to organizations, agencies and institutions.

5. The ministry shall include responsible participation in the deliberations and work of
the presbytery and in the worship and service of a congregation. (Please list specific
ways you have served/contributed to churches or the life of the presbytery in the last
year. Examples include: committee work, supply ministry, administering sacraments,
attending presbytery meetings...)

If applicable, please attach the following documentation with your application:

1.) Copy of current clinical licensure

2.) List of the current names and addresses of board of directors or advisory
committee members

3.) Any changes in the by-laws with your organization

4.) Proof of IRS 503-C status

5.) A Letter of Opinion from your previous year’s audit.

6.) Copy of any brochures and/or addresses to a web page that advertise your
ministry.

Signature: Date:
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