
Name: 2023-2024  

The UMC Candidate's Disclosure Form 
Please complete this form, sign and date it, have your signature notarized, and return it to the 
Office of Ministerial Services at 4719 Woodmere Boulevard, Montgomery, AL 36106. Attention: 
Erika Glawson. (You may place a copy in your personal Dropbox as well.)  

Have you ever been: 

1. Convicted of a felony?

2. Convicted of a misdemeanor?

3. Accused of sexual misconduct?
4. Accused of child abuse?

____ No ____ Yes

____ No ____ Yes 

____ No ____ Yes

         No  Yes

If you answered "yes" to any of these questions, please explain on a separate piece of paper.
If you are required by this disclosure form to disclose any accusations or convictions for felony, 
misdemeanor or any incident of sexual misconduct that you dispute or believe should be 
explained in any way, you have an opportunity at this time to include any additional information 
that you believe might be helpful or important regarding the disclosure. Any relevant additional 
information should be provided in a response statement attached to this form. (Note: It would 
be preferable if this response statement could be included right on the disclosure statement, 
however we realize there are space limitations on forms and thus you might need to request 
that the statement be attached. Please indicate if pages are attached.)  

I hereby certify that the information provided on this form is true and accurate. 

Print Name ____________________________ 

Signature ____________________________ 

Subscribed and Sworn this ____day of ______________, 20____  

Notary Public Printed Name ____________________________ 

Notary Public Signature ____________________________ 

Notary Public, State of _______________________, My Commission Expires ____________ 

Note: You are to have an official background check on file. It can be no more than three 
years old. To initiate this process, please contact Erika Glawson as soon as possible 
and she will guide you through what you need to do. You may contact her at: 
erika@awfumc.org.  
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