RIO TEXAS ANNUAL CONFERENCE
2024 LOCAL PASTORS LICENSING SCHOOL
Sunday, May 12th, 5:00pm - Friday May 17th, 1:00pm
Sunday May 19th 5:00pm - Friday, May 24th, 1:00pm
In Person at Light on the Hill at Mt. Wesley
610 Methodist Encampment Road, Kerrville, TX 78028
Registration Information

Name: )
Last First Middle
Address:
Street or PO Box City, State Zip
Phone:
Home Work Cell
Email:

WHAT WE NEED TO KNOW

Date of SPRC/PPRC Approval of Candidacy:

Name of Approving Congregation:

Name of mentor: Phone:

Date of Approval by District Committee on Ordained Ministry:

Has your psychological assessment been completed?

Present Employment:

Are you currently a student and if so, where?

Highest Level of Education and Location:

Do you play a musical instrument? If so, please bring it with you (not a piano, we have one.)

Dietary Restrictions:

Please include a one-page biography, including a brief description of your gifts for ministry.

HELPFUL INFORMATION FOR YOU

You are required to be present the entire period of the school session. The United Methodist Church requires eighty (80) hours of
instruction to be eligible for a license to preach, effective if and when you are appointed.

Housing and meals are included in the fees for the school. You will need to bring bedding, personal items, comfortable clothes
and shoes. You will be sitting for long hours.

The fee for the school is $400. Registration fee of $100 must be included with this application. The remaining balance is payable
on the first day of class. Checks should be made to the Rio Texas Conference. Mail this application and registration fee to
Registrar, Attn. Alicia Leyva, Rio Texas Conference, 16400 Huebner Rd., San Antonio, TX 78248. Deadline is Sunday, May 5th.

If cost is prohibitive, please reach out to us. Any questions can be addressed to either Rev. Lisa Straus at Istraus@riotx.org or
Alicia Leyva at alicial@riotexas.org.

Candidate’s Signature and Date Signature of District Supt. And Date

Candidate’s Name Printed Name of District Supt. Printed



	Last: 
	First: 
	Middle: 
	Street or PO Box: 
	City State: 
	Zip: 
	Home: 
	Work: 
	Cell: 
	Email 1: 
	Date of SPRCPPRC Approval of Candidacy: 
	Name of Approving Congregation: 
	Name of mentor: 
	Phone: 
	Date of Approval by District Committee on Ordained Ministry: 
	Has your psychological assessment been completed: 
	Present Employment: 
	Are you currently a student and if so where: 
	Do you play a musical instrument: 
	Candidates Name Printed: 
	Name of District Supt Printed: 
	Highest Level of Education and Location: 
	Dietary Restrictions: 


