
 
Congregational Affiliation with Unitarian Universalist Minister 

(For UU Ministers Serving Other Than UU Congregations) 
 

The UUA’s Ministerial Fellowship Committee requires that to remain in active service a 
Unitarian Universalist Minister serving in other than a UU congregation must be 
affiliated with one or more of the following:  a UUA member congregation, authorized 
District Body, UUA Associate Member organization, or the UUA.  Affiliation includes a 
covenant of continuing relationship, support, and affirmation that the work is recognized 
and understood by both parties. 
----------------------------------------------------------------------------------------------------------------------------- 
Part I:  The Minister Please complete Parts I and II. 
 

Name   _____________________________________________________ 

Phone  _______________________  E-mail: ______________________ 

 
Part II: Active Ties With/Membership In UU Congregation Indicate below the name 
and address of the UU congregation, District Body, UUA Associate Member 
organization, or the UUA with which you maintain active ties and/or membership: 

Name     _____________________________________________________ 

Address _____________________________________________________ 

               _____________________________________________________ 

Date:      _____________ Signature: ______________________________ 

---------------------------------------------------------------------------------------------------------- 
Part III: Affiliated Relationship:   Please ask the appropriate officer of the UU  

congregation or organization with which you are affiliate to complete the following: 
As an officer of the UU congregation/organization named below, I affirm that our organization pledges to 

maintain a mutually supportive relationship with the minister named above and that we recognize her or his 
work as part of our ministry. 

 
 

Congregation/organization (if same as Part II, just note “Same”) 
 

Name     _____________________________________________________ 

Address _____________________________________________________ 

               _____________________________________________________ 

Officer 
Name     _____________________________________________________ 

Title       _____________________________________________________ 

Date:      _____________ Signature: _____________________________ 


