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Name of Nominee: __________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Phone Number:   _______________________________   E‐mail:  _____________________________________ 

NOMINEE’S BACKGROUND 
 
Church Membership: ____________________________________________  Marital Status:  _______________ 
 
Date Invested as a Master Guide: ____________________   Place of Investiture: _________________________ 

No. of years since invested as a Master Guide:   _______ 

Percent of time spent in active service: ____ % Pathfinder Ministry       ____ %  Adventurer Ministry        

                                                                       ____ % Youth Ministry               ____ %  Other  ____________________ 

Master Guide Continuing Education Completed:          MG Recertification                           Date: ______________ 
                                                                                                AYMT ___________________       Date: ______________ 
                                                                                                Adventurer Leadership Growth     Date: ______________ 
 

Current position(s)/office(s) in Church: __________________________________________________________ 

__________________________________________________________________________________________ 

Other Youth Leadership Experiences:  ___________________________________________________________ 

Leadership Philosophy:   ______________________________________________________________________ 

Office/Position the Nominee is nominated for:            Executive Coordinator             Secretary              Chaplain 

                                                                                               District Coordinator              

Nominee’s Signature: ____________________________________   Date: ______________________________ 
 
NOMINATOR’S INFO 
 
Name of Nominator: _____________________________________  Title/Office:_________________________ 

Church Membership: _____________________________________  Phone: ____________________________ 

E‐mail: ________________________________________________   Signature: __________________________ 
 

CHARACTER REFERENCES             
                                                                 Name                                                      Signature                                        Phone # 
 

Church Pastor: ________________________________    _____________________       ____________________ 

Church Elder:   ________________________________    _____________________       ____________________ 

Club Director:  ________________________________    _____________________       ____________________ 
 

Please submit this form no later than June 30, 2018. 
 

Mail to:  Master Guide Department  E‐mail to:  Pastor Edwin Martin  
  Ontario Conference    emartin@adventistontario.org 
  1110 King Street East     
  Oshawa, Ontario L1H 1H8   Fax:   1‐905‐571‐5995 
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O NTA RIO  C O NFERENC E MA STER G UIDE C O UNC IL 

MINISTRY DESCRIPTION 

 

 DISTRICT  COORDINATOR 

 

The District Coordinator is elected by the OCMGC for a term of three years.  

      A.  Qualifications 

 

           The District Coordinator must: 

 

1.   Be a Seventh-day Adventist church member in regular standing. 

 

2.   Uphold the teachings and moral standards of the church in words and deeds. 

 

3.   Be an invested Master Guide with a Pathfinder Leadership Award (PLA) designation (or an 

equivalent program for continuing education such as MG Recertification or AYMT).  

 

4.   Have at least three years of leadership experience in Pathfinder or Adventurer ministry 

 

5.   Be willing to work in collaboration with the Master Guide Ministry of the Ontario 

Conference  

   

      B.  Duties 

 

The District Coordinator shall:  

   

1. Visit each MG club in his/her district at least once per quarter and perform quarterly 

evaluations.  

 

2. Promote and help in organising MG clubs in churches within his/her territory.  

 

3. Provide input on any matter pertaining to Master Guide Ministry and have a healthy 

working relationship with the OCMGC Executive Coordinator and Conference Master 

Guide Director. 

 

4. Present progress reports to the OCMGC Executive Committee and the Conference Master 

Guide Director. 

 

5.   Assist local MG clubs in their MG day programs, consecration, and investiture services, and 

shall act as the Council/Conference’s representative as needed. 

 

6.  Ensure MG club directors under his/her care comply with yearly club registration and 

insurance requirements, which includes Vulnerable Sector Screening of staff members, as 

determined by the Ontario Conference. 

 

7.  Attend all OCMGC annual sessions and duly called OCMGC Executive Committee 

meetings. 
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8.  Attend all conference-sponsored MG activities and assist at camporees, campouts, training 

courses, other MG functions. 

 

9.  Ensure Master Guide Trainees (MGTs), who are recommended by the MG club director, 

have completed adequately their requirements for investiture.  

 

10. Call and chair all District Master Guide Association meetings conducted at least every 

quarter for fellowship and planning for MG initiatives. 

 

 


