
ORDINATION REQUEST FORM 
The Black Flag - Ordination Request Form 

 
THIS FORM SERVES AS THE FIRST STEP FOR THOSE SEEKING TO BE ORDAINED AS MINISTERS 

WITHIN THE BLACK FLAG. IT IS AN OPPORTUNITY FOR YOU TO EXPRESS YOUR INTEREST, 
DEMONSTRATE YOUR UNDERSTANDING OF OUR PRINCIPLES, AND SHARE YOUR COMMITMENT 

TO THE PHILOSOPHY OF OUR CHURCH. 

 
Personal Information  

Full Name: ______________________________________ 
 

Date of Birth:  / /  
 

Address: ________________________________________ 
 

Phone Number: __________________________________ 

 

Email Address: ___________________________________ 

 
Spiritual Journey 

Please provide a brief description of your spiritual journey thus far (use additional 
sheets if necessary): 
 

 
_____________________________________________________________________
_____________________ 

 
 

_____________________________________________________________________
_____________________ 
 
 

_____________________________________________________________________
_____________________ 

 
 

_____________________________________________________________________
_____________________ 

 
Understanding of the Church's Principles 

In your own words, describe your understanding of the Principle of Autonomy and 
the Principle of Reasonable Consideration: 
 

_____________________________________________________________________
_____________________ 

 
 

_____________________________________________________________________



_____________________ 
 
 

_____________________________________________________________________
_____________________ 

 
 

_____________________________________________________________________
_____________________ 

 
Commitment to The Black Flag 

Why are you interested in becoming an ordained minister of The Black Flag? 
 
_____________________________________________________________________
_____________________ 

 
 

_____________________________________________________________________
_____________________ 
 
 

_____________________________________________________________________
_____________________ 

 
 

_____________________________________________________________________
_____________________ 

 
Character References 

Please provide the names and contact details of two references who can speak to 
your character and commitment to the principles of The Black Flag: 
 

1) Name: _______________________ Relationship: ________________ 
 
Phone: _________________ E-mail: ___________________________ 
 
 

2) Name: _______________________ Relationship: ________________ 
 
Phone: _________________ E-mail: ___________________________ 
 

 

 

Signature 

 



I,   (print name), confirm that the 
information provided in this form is truthful and accurate to the best of my 
knowledge. 

Signature:  Date: / / 

Please submit this completed form to the 
main office of The Black Flag or email it to 
[blackheartsonsleeves@theblackflag.org]. The 
ordination committee will review your request 
and contact you for further information. 
Thank you for your interest in becoming an 
ordained minister of The Black Flag. 


	Full Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Address: 
	Phone Number: 
	Email Address: 
	1: 
	2: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	the Principle of Reasonable Consideration 1: 
	the Principle of Reasonable Consideration 2: 
	undefined_3: 
	1_5: 
	2_5: 
	1_6: 
	2_6: 
	Why are you interested in becoming an ordained minister of The Black Flag 1: 
	Why are you interested in becoming an ordained minister of The Black Flag 2: 
	1_7: 
	2_7: 
	1_8: 
	2_8: 
	1_9: 
	2_9: 
	1 Name: 
	Relationship: 
	Phone: 
	Email: 
	2 Name: 
	Relationship_2: 
	Phone_2: 
	Email_2: 
	I: 
	Date: 
	undefined_4: 
	undefined_5: 
	Signature1_es_:signer:signature: 


