
 

  July 2024 

 

 
Minister Application for Certificate of Good Standing 

 
 

Name:  _________________________________________ 
(please print) 
 
Presbytery of oversight: ______________________________________  

 
 
Charge: ____________________________________________________   
 
This Charge is (tick one):  

A church in the Presbyterian Church of Aotearoa New Zealand  □ 

Co-operative Venture/Uniting Congregation    □ 

Under a reciprocal arrangement (Methodist/UCA/CCNZ)  □ 

Kindred Service/Chaplaincy      □ 
Presbytery or National Office       □ 

Other (please attach details to this form)     □ 
 
 
 
 
 

Declaration: 
 
➢ I have attended a PCANZ Ethics & Risk Management Workshop in the last 

three years.  (Check with Kate Wilson if unsure)    

 

Date: _________________ 
 
➢ I confirm that I am undertaking regular supervision, from a suitably-qualified 

supervisor, according to Leadership Sub-Committee guidelines, and have 
provided the name and contact details of my supervisor to my presbytery of 
oversight. Please provide a copy of the correspondence. 

 
➢ I confirm that there are no unresolved Chapter 15 disciplinary proceedings 

against me. 
 

https://www.presbyterian.org.nz/for-ministers


 

  July 2024 

 

 
 

➢ I have completed any reception or reinstatement requirements (state N/A  
if not applicable) 

 
➢ I confirm that the Assembly Office may request information from my church of 

oversight, presbytery and the Knox Centre for Ministry and Leadership and 
the New Zealand Police in order to process my application for a Certificate of 
Good Standing. 

 
➢ I confirm that the information I have supplied is correct. 
 
 
 

Signed: ___________________________  Date: _____________ 

 
 
 
Email this form to Kate Wilson, kate@presbyterian.org.nz, together with scan of 
completed and signed police vetting form (available on Certificate of Good 
Standing PCANZ webpage), and photo ID, and copy of supervision 
correspondence with presbytery. 
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