
Application for Recognition as an Interim Practitioner  
(Transfer) 

 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
Phone__________________________ Social Security #__________________________ 
 
I affirm that I am/was a duly licensed Practitioner of Religious Science International or 
other New Thought organization whose license or certificate is in good standing.  I am 
currently a member of _______________________________________________Church. 
I wish to apply for an Interim License for a one year period or until such time after one 
year that the Practitioner exams are given. 
 
I understand that during this interim period I must: 
 
1.  Be an Active, Loyal, and Supporting member of this church as defined in the 
Practitioner Code. 
 
2.  Agree to practice faithfully the principles and techniques as taught in the Science of 
Mind. 
 
3.  Agree to abide by the Practitioner Code of Recognition and Policy and Procedure and 
the Church Bylaws. 
 
4.  At the end of the Interim period, satisfactorily complete the application form provided 
by the licensing body. 
 
5.  Satisfactorily complete the oral test for licensing as required of all UCSL 
Practitioners. 
 
Also, I agree to the following requirements indicated by my minister: 
 
_____ Meet regularly with my minister. 
 
_____ Retake Practitioner I or II or engage in other studies. 
 
I have enclosed a check for $125.00 to cover facilitation of my Interim License. 
 
Signed______________________________________________Date________________ 
 
Minister’s Statement: I have talked with ________________________________ and feel 
that s/he has the requisite consciousness and willingness to undertake the reinstatement 
process.  I thereby request that s/he be granted an Interim Practitioner License.  I agree to 
work with him/her during the Interim year to help him/her prepare for licensing. 
 
Signed_________________________________________________Date_____________ 


