
DEADLINE: Received at the Regional Office 11/14/24

INSTRUCTIONS: You may submit changes to this form by updating and returning. Or by downloading a fillable PDF form available 
at https://okdisciples.org/clergy/credentialing. Please save the document to your computer, complete the form, then send to us. 
Mail:  Atten. Standing • Christian Church in Oklahoma • PO Box 891140 • Oklahoma City, OK 73189-1140 
Email: standing@okdisciples.org

Full Legal Name: 

Legal Middle Name Legal Last Name SuffixPreferred Name

Gender or Pronoun:

Email: 

Street/PO Box STCity Zip

Legal First Name 

Date of Birth:

Home Mailing Address: 

Home Phone:

I am a member of this Oklahoma DOC congregation:

Congregation NameCity

By signing this document, I certify the 
information provided is accurate.

Signature

Date

Questions: Ronnie Hopkins, Chair, Comm. on Clergy 
580-744-0603 • pastor12@gmail.com

SIGNATURE & DATE REQUIRED

Request for 2025 Ministerial Standing
in the Christian Church (Disciples of Christ) in Oklahoma

RETIRED INACTIVE CLERGY

Ordained Minister Retired Inactive
Commissioned Pastor Retired Inactive

Optional: Please share about your current interests.
Please contact me about Retired Minister 
Fellowship activities.

Yes ______ No Thank You ______

Partner/Spouse:

<<13_Email>>

<<12_Home Phone>><<11_Cell Phone>>

<<10_Zip>><<09_ST>><<08_City>><<07_Add 1>>

<<06_DOB>>

<<05_Suffix>><<04_Last Name>><<03_Middle>><<02_Prefer>><<01_First Name>>

Cell Phone:

__________________ _____________ ______________ ______________________ ____

________________ _____ _______

_______________________________ ________________________________

DBF_13_Email
DBF_12_Home Phone
DBF_11_Cell Phone
DBF_10_Zip
DBF_09_ST
DBF_08_City
DBF_07_Add 1
DBF_06_DOB
DBF_05_Suffix
DBF_04_Last Name
DBF_03_Middle
DBF_02_Prefer
DBF_01_First Name
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