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Episcopal Diocese of Eastern Oregon 
  PO Box 1548, The Dalles OR 97058        For office use only 

APPLICATION FOR LICENSE                   Renewal Year:   
                            PREACHER      

Date:  _________________ 

To:   The Bishop of Eastern Oregon 

I hereby make application to be licensed as a Preacher in the Diocese of Eastern Oregon.  I understand that the 
license will be provisional for a period of one year and must be renewed at that time.  I further understand that 
this license and subsequent renewals are based on education and training prescribed by the Bishop and 
Diocesan Commission on Ministry, submission of periodic evaluations, and approval by the Vestry of this 
application. 

Name ____________________________________________________________ 

Address _____________________________________________________________________ 
                  Street/PO Box    City    Zip 

Date and Place 
of Baptism  __________________________________________________________________ 

Date and Place 
of Confirmation 
Reception or Reaffirmation  _____________________________________________________ 

Congregation to be served  ______________________________________________________ 

Briefly describe training received for this ministry, including date, place and name of trainer. (See back of form 

and include additional pages if needed)  Include courses, reading, workshops in each of the following areas: 

1.  Old Testament or New Testament exegesis 

 

2.  Exegesis 
 
 
 
 
 

3. Theology 
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4.  Church History 

 

 

 

5.  Homiletics 

 

____________________________________ 
Applicant’s signature 

 

 

I hereby endorse the above application for Preacher’s license and certify that the applicant 

- is a confirmed adult communicant in good standing of this congregation. 
and 

- Meets the requirements for training, education and competence for this ministry as established by the 
Bishop and Commission on Ministry of this Diocese. 

- I further certify that the Vestry of this parish has approved this application on ____________, ______. 

I request that licensing be extended to this applicant until the First Sunday of  
Advent, ________.*Maximum provisional licensing period – 1 year 
                  (year) 

_______________________________________ 
Signature of Priest in charge of the congregation 


