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Dear Applicant,

Thank you for your interest in being received into the Anglican Mission. The following application is the beginning of the formal process of reception as a deacon or priest. Our prayer is that the Lord will speak clearly both to you and to those participating in this process as you discern God’s call. Reception is the process for those ordained in the Anglican tradition who wish to have their canonical orders transferred to the missionary jurisdiction of the Province of the Anglican Church of Rwanda known as the Anglican Mission in the Americas.

Your application should be submitted to the Department of Leadership Development and your Bishop’s Clergy Formation Advisor. Electronic submission is preferred and should be emailed to pangulo@theamia.org.
The process begins with your submitting this application to the Department of Leadership Development along with your $350 application fee. The fee may be paid by sending a check made out to the Anglican Mission and sent to the address above. Please note on the check that this is your application fee. You may also pay with a credit card by using the enclosed form. This fee covers the cost associated with this portion of the process, including your background check.

The Clergy Credentialing Guide provides a very helpful overview of the credentialing process. It is available along with other resources on our website at theamia.org.

May God richly bless you and direct you in this season.
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Grace and Peace,

H Miller


	Applicant Information

	Full Name:
	     
	     
	     
	   
	Date:
	     

	
Title
	Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	Cell:
	(     )      
	E-mail:
	     

	Date of Birth:
	     
	Place of Birth:
	     
	Soc. Sec. Num:
	     

	Name of Spouse:
	     
	Date of Birth: 
	     
	Date of Marriage:
	     

	Position Applied for:
	Vocational Deacon
 FORMCHECKBOX 

	Priest/Presbyter

 FORMCHECKBOX 

	
	Bishop:
	     

	Have you ever been divorced?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, give a full explanation as an addendum to this application.

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever been ordained?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, with whom?
	     

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, explain: 

	     

	

	Education

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Seminary:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please three references: one clergy, one professional, one relational.

	Full Name:
	     
	Relationship:
	     

	Church:
	     
	Phone:
	(     )      

	Address:
	     

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Full Name:
	     
	Relationship:
	     

	Address:
	     
	Phone:
	(     )      

	

	Previous Employment

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	
	
	
	

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	
	
	
	

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	
	
	
	

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Military Chaplaincy

	Are you pursuing ecclesiastical endorsement?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Branch:
	Air Force
 FORMCHECKBOX 

	Army
 FORMCHECKBOX 

	Navy
 FORMCHECKBOX 

	CAP
 FORMCHECKBOX 


	
	Chaplain
 FORMCHECKBOX 

	Chaplain Candidate
 FORMCHECKBOX 

	
	Active Duty
 FORMCHECKBOX 

	Reserve
 FORMCHECKBOX 

	Natl. Guard FORMCHECKBOX 

	

	Are you currently serving as a military chaplain?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Branch:
	Air Force
 FORMCHECKBOX 

	Army
 FORMCHECKBOX 

	Navy
 FORMCHECKBOX 

	CAP
 FORMCHECKBOX 


	Current endorser:
	     
	
	Active Duty
 FORMCHECKBOX 

	Reserve
 FORMCHECKBOX 

	Natl. Guard FORMCHECKBOX 

	

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to reception, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


Please provide answers to the following questions in a separate document.


1. Please provide a brief outline of you personal philosophy of ministry.

2. How do you describe mission? Reflect on the Great Commandments and the Great Commission and how it should impact the life of an individual and the ministry of a local church. (250-350 words)

3. Describe your understanding of the authority and inerrancy of Scripture. (150-250 words)

4. Have you ever been disciplined or dismissed from a Christian congregation or denomination? If so, please provide an account of the circumstances and your assessment of the matter according to Scripture.
1. Attach a resume or CV.

2. Provide a “passport type” photo of yourself (electronic version is highly preferred).

3. Provide a list of your membership and/or involvement with any service organizations, fraternal orders or societies.

4. Provide proof of ordination. (letters dimissory are requested prior to reception).

5. Signed Solemn Declaration

6. Application Fee

The Anglican Mission in the Americas

missionary jurisdiction of 

The Province of the Anglican Church of Rwanda

Subscription to the Solemn Declaration 

In solidarity with the Anglican Communion, and in conformity with historic Anglican doctrine and the doctrines of the undivided Christian church, the Anglican Mission in the Americas has adopted a Solemn Declaration of Principles (attached). Article IV of which declares:
All candidates for Holy Orders and all clergy shall annually subscribe to the theological norms, formularies and guidelines of this Church.  In addition, the same shall be required of all leadership bodies while they are serving in those ministries.
Therefore in conformance with the Solemn Declaration of Principles, I do hereby subscribe, using the prescribed words, as follows in all particulars:

“I do believe the Holy Scriptures of the Old and New Testaments to be the word of God and to contain all things necessary to salvation.  I further affirm the catholic Creeds, the dogmatic definitions of the General Councils of the undivided church, the Book of Common Prayer and the Ordinal, 1662, the 39 Articles of Religion of the Church of England in their literal and grammatical sense, and the Lambeth Quadrilateral of 1888, since the same are conformable to the Scriptures, and I consequently hold myself bound to teach nothing contrary there to, therefore I do solemnly engage to conform to the doctrines, discipline and worship of the Anglican Mission in the Americas.”
I so declared on this _____ day of ___________ in the year 20___ of Our Lord. 

Signed:


	Name of Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	Cell:
	(     )      
	E-mail:
	     

	

	Payment by Check

	
	
	
	

	Make check payable to the Anglican Mission for the total of $350.00

	Memo line should read: Application Fee

	Mail to the address above with completed application: Attn: Patti Angulo

	

	Credit Card Payments

	

	Card Type:
	Choose an item.
	Expiration Date:
	     

	Card Number:
	     
	3 Digit Code:
	     

	Name on Card:
	     

	Billing Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Mail to the address above with completed application: Attn: Patti Angulo

	Or fax to: 843.237.4008

	Or email to pangulo@theamia.org

	Signature

	

	Signature:
	
	Date:
	


The Ven. H. G. Miller, III


Executive Director


PO Box 3427


Pawleys Island, SC 29585





hmiller@theamia.org


843.237.0318 office   843.237.4008 fax








Application for Reception


Department of Leadership Development


P.O. Box 3427 Pawleys Island, SC 29585 843.237.0318


pangulo@theamia.org





Discussion Questions





Additional Submittals





Application Fee Payment


Application for Reception


Department of Leadership Development


P.O. Box 3427 Pawleys Island, SC 29585 843.237.0318


pangulo@theamia.org
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