UMACBA Application for Recertification

Website:  www.umacba.org

Name:_______________________________________     Mr. FORMCHECKBOX 
    Mrs. FORMCHECKBOX 
  Ms.  FORMCHECKBOX 
  Rev. FORMCHECKBOX 
  Other:________

Business address:














Home address:














Business telephone:


                                      Home telephone: 






Preferred mailing address: Business   FORMCHECKBOX 
    Home   FORMCHECKBOX 
      Email address:







Employed by:                                                                                              Date employed:__      ___


Title in present position:






Full time  FORMCHECKBOX 
    Part time _ FORMCHECKBOX 
__ 

Annual Conference:_____________________District___________________  Clergy_ FORMCHECKBOX 
_  Lay_ FORMCHECKBOX 
___

 Church membership:                                                                                    Date joined:

__________

Last UMACBA certification date:    _____________




FCBA? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

[image: image1]
Please give me CEU credit for the following (attach proof of completion)

 FORMCHECKBOX 
 UMACBA/NACBA Annual Meeting 

 FORMCHECKBOX 
 SEJ/UMACBA Annual Meeting

 FORMCHECKBOX 
 GBOD Convocation on Development

 FORMCHECKBOX 
 Church of the Resurrection UMC Leadership Institute

 FORMCHECKBOX 
 Other (specify—must receive pre-approval 30 days prior to event)

Please give a brief reflection on your journey as a Church Business Administrator- work related, personal and/or spiritual.  What wisdom can you pass on to other CBAs?
(feel free to continue on other side)

Signature                                                                                                        
 Date





[image: image2.png]



 Please complete and return to:
General Council on Finance and Administration

Attn: Sheri Kimble

PO Box 340029

Nashville TN 37203-0029

