Campus Ministry Designation Application
Higher Education and Campus Ministry Committee (HECMC)

This form is for campus/student ministries relating to the California-Pacific Annual Conference of the United Methodist Church. Designation as a formal Campus Ministry of the Annual Conference allows recognized ministries to apply for and receive funds from HECMC. 

Your Ministry’s Name: 			_____________________________________________ 

College or University Campus(es) Served:    _____________________________________________
					_____________________________________________
Has your campus ministry been previously recognized as a designated campus ministry?
Yes _____    No____
If Yes, year of last submitted designation application: ___________ 
Does this application for designation include updated information? 
____ No, our information remains the same as previously reported (No further information required)
____ Yes, please see below for our updated information 
Ministry Plans
Mission and Vision are: 		____ Attached		____Previously Submitted _________(year)
Ministry plan is:			____ Attached		____ Previously Submitted_________(year)
Type of Leadership: 		____ Clergy    ____ Faculty or Staff of Campus    ____ Student
				____ Other (Please Describe) _____________________________
				____ Full Time, paid    ____ Part-time, paid    ____ Volunteer
Name of Leader: 				______________________________________________
Leader Email:				______________________________________________
Leader Phone Number: 			______________________________________________
Please Attach: [ ] Sexual Misconduct Policy of Ministry   
[ ] Documentation of Sexual Misconduct Prevention Training and Background Check of Leader completed within the last two years

Physical Setting for Ministry:     ____ On Campus Office   ____ Off-Campus Office   ____ Church Based       			         ____ Other (Describe) ________________________________________
Ministry Office Address: 			________________________________________________
					________________________________________________
Business Status:	
Is this Campus Ministry Incorporated?     ____ Yes    ____ No    ____ No, but planning on incorporation	
Does this Campus Ministry have an independent 501(c)(3) status?    ____ Yes    ____ No
Is this campus ministry under the care of a church with 501(c)(3) status?    ____ Yes    ____ No
Name of Sponsor Church: ______________________________________________________
Please include: [ ] Campus Ministry Bylaws 
	           [ ] Roster of Board of Directors (including contact information)
	           [ ] Budget for the year 

Do you have comprehensive liability insurance coverage?  ____ Yes  _____ No
What entity provides your liability insurance? 
____ Independent Policy through (company name) ____________________________________________
____ Sponsor Church ___________________________________________________________________
____ University or Institution _____________________________________________________________
____ Other Entity (please describe) _________________________________________________________
Annual Conference Connections
Name of Liaison to HECMC:     		__________________________________________________
(This should be someone OTHER than your Campus Minister)
Email for Liaison:			__________________________________________________
Phone Number for Liaison: 		__________________________________________________
Does the Liaison understand they are to serve as ex-officio members of the HECMC and attend digital and in person meetings throughout the year?     ____ Yes    ____ No

Signatures
Campus Ministry Leader:			_______________________________________ Date ______
Chair of Board or Committee:		_______________________________________ Date ______
Liaison to HECMC:			_______________________________________ Date ______
Timeline
This form is due by 11:59pm on April 15. 

Submission
A signed copy of this application should be submitted by 11:59pm April 15, electronically to 
Rev. Blair Trygtad Stowe, Chair of HECMC at pastorblairts@gmail.com 
 
