
  

 
Rev. Dr. Nicholas M. De Leon 
Founder & Head Pastor 

DE LEON LGBT CHRISTIAN MINISTRIES 
DEPARTMENT OF RECORDS 
PASTOR ORDINATION FORM 

1 

First 
 

Middle 
 

Last 
 

Suffix (ex. Jr, II, etc.) 
 

Phone # 
 

Date of Birth Email Address 

Address: Street Number & Name 
 
Residence State 
 

County 
 

City/Village/Township 
 

Zip Code 
 

2 

First 
 

Middle 
 

Last 
 

Suffix (ex. Jr, II, etc.) 
 

Previous Address: Street Number & Name 
 
Residence State 
 

County 
 

City/Village/Township 
 

Zip Code 
 

3 

Have you ever been convicted of a felony?     Yes     No 
 

Are you over the age of 18 years?     Yes     No 

If you answered that you are under 18 or 
have been convicted of a felony in any 
of these questions, do not complete this 
form. 

21
 

I hereby certify, to the best of my knowledge, that I am a qualified pastor, at least 18 years old at the time of my 
ordination at which I will become a pastor. I am not currently serving a sentence including incarceration, parole, 
probation, or extended supervision for a felony conviction, and not otherwise disqualified from ordination. I certify 
that all statements on this form are true and correct. If I have provided false information I may be subject to my 
ordination to be voided. Please sign below to acknowledge that you have read and understand the above. 

5 

Signature Today’s Date 

Falsification of Information on this form will void your ordination with De Leon LGBT Christian Ministries. 
 

OFFICE USE ONLY 
Secretary of Records 
 

Date Received by Secretary 
 

Serial No. 
 

CONFIDENTIAL INFORMATION 

 Date Issued:  

DE LEON LGBT CHRISTIAN MINISTRIES 
1386 KINGSTON TERRACE #6 

GREEN BAY, WI 54302 
 

920-757-8612 
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