
Ecclesiastical Endorsement for Ministry in a Specialized Setting

Consent and Declaration

Consent for Release of Confidential Information

I consent to the exchange of information and documents among any and all persons, institutions, 
individuals, licensing agencies and federal and state governmental bodies with whom I have been 
associated or have information that are material to evaluating and monitoring my professional practices, 
qualifications, competence, morality and ethics. 

I understand that the Federation of Christian Ministries will rely upon the information given in this 
application form and obtained by its several inquires noted above to grant me a religious body 
endorsement for a specialized ministry. I also agree to inform the Federation of Christian Ministries of any 
changes or modifications to the information provide therein, so that at all times the Federation of 
Christian Ministries will have accurate and current information.

Name: ____________________________________________________________

Signature: _________________________________________________________ Date: ___________________

Declaration

I declare that the information contained in this application and in the documents I submit as part of my 
application for religious body endorsement/approval is correct and factual, to the best of my knowledge. I 
understand that any information I submit which is intentionally false or misleading will disqualify me for 
endorsement/approval, or will be grounds for revocation of endorsement or approval that has been 
granted. I recognize the authority of the FCM Committee on Specialized Ministries to represent the 
Federation of Christian Ministries in this Endorsement process and its responsibility to recommend to the 
Circle of Directors of the Federation of Christian Ministries the granting, denial, or withdrawal of 
Ecclesiastical Endorsement. The final decision rests with the FCM Circle of Directors. 

Name: ____________________________________________________________

Signature: _________________________________________________________ Date: ___________________




