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Order of Universal Interfaith

704 Airport Blvd., Ann Arbor, MI  48108

302-404-OUnI (6864)

www.OUNI.org


Bi-Annual Renewal of Ecclesiastical Standing
Instructions:  

Please download this form and type in your answers. Then print this form, sign it, and mail it together with your check for $75 to cover administrative costs (plus the amount of your optional donation) payable to “OUnI.” 

Committee on Ordination and Standing

Order of Universal Interfaith

c/o Interfaith Center for Spiritual Growth

704 Airport Blvd.

Ann Arbor, MI  48108
If you have any questions, please contact us at 302-404-OUNI (6864) or orderofuniversalinterfaith@gmail.com.

1.  
Personal Information

Name: 
     
Home address: 
     
Office Phone:
     

Home Phone:      

Cell Phone:      
E-mail address:      
Driver’s license number and state (needed for background check):        
2.  
Current Ministerial Status (check one)

 FORMCHECKBOX 

I am currently employed or self-employed as an Interfaith minister or chaplain.
 FORMCHECKBOX 

I currently volunteer as an Interfaith minister or chaplain.

 FORMCHECKBOX 

I am seeking employment as an Interfaith minister or chaplain.

 FORMCHECKBOX 

I am retired.

 FORMCHECKBOX 

None of the above, but I wish to keep my standing.

 FORMCHECKBOX 

I wish to relinquish my standing at this time.  If so, please explain.       
3.  
Details of Employment
Position / job title:      
Employer:      
Work address:        
Month and year you started working at this position:       
Is this employment related to your standing as an Interfaith minister?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
4.  
Local Participation in a Faith Community
Are you currently part of a faith community or congregation?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, please provide details:

Name of the community:      
Address:       
Phone Number:      
Website:       
Community’s religious or spiritual tradition or affiliation, if any:      
Please describe any paid or volunteer roles that you have with the community:      
5.
Participation in Interfaith Activities
Please mention some of the ways that you have participated in the wider Interfaith movement over the past two years (e.g. service on the OUnI board of directors or an OUnI committee, membership in a local clergy group, attendance at an Interfaith retreat or conference, etc.).       
6.  
Criminal History and Compliance
Have you ever been convicted of any criminal violation, misdemeanor or felony or do you have any pending criminal charges against you?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If you answered “yes,” please provide a brief explanation.       
Please check one:
 FORMCHECKBOX 
 I certify that I am not under a legal obligation to pay child support.

 FORMCHECKBOX 
 I certify that I am under a legal obligation to pay child support and AM in compliance.
 FORMCHECKBOX 
 I certify that I am under a legal obligation to pay child support and AM NOT in compliance.  Please give 
details:      
7.
Request for Support

Is there some way the OUnI Committee on Ministerial Standing or the OUnI General Minister’s Office can be of assistance to you?  We will be glad to discuss anything regarding your Interfaith involvement, search for a new ministry, maintenance of standing, or other issues related to your professional growth and our mutual accountability.  
	 FORMCHECKBOX 

	I would like a member of the Committee on Ministerial Standing to contact me.

	 FORMCHECKBOX 

	I would like someone from the General Minister’s Office to contact me.


8.  Donation (Gratefully Appreciated)
Would you like to make a donation to OUnI to support the development of new Interfaith ministries, public awareness campaigns on the Interfaith movement and social justice issues, and resources, support and continuing education grants for Interfaith minsters?  
 FORMCHECKBOX 

$50
     FORMCHECKBOX 
  $100
 FORMCHECKBOX 
  $200          FORMCHECKBOX 
  $500
       FORMCHECKBOX 
  Other: ____________

SIGNATURE 
I hereby a) affirm that the above information is true, accurate and complete to the best of my knowledge; and      b) authorize the Order of Universal Interfaith, Inc. and its designated agents and representatives to conduct a background check of my criminal and driving records in any and all federal, state and local jurisdictions.
Signature:     ______________________________________         
Date:   
PAGE  

