Report Form and Appointment Request for Diaconal Minister

PART 1 – Basic Information 

Name___________________________________________________________Date___________________________________

Address______________________________________________City_______________State____Zip_____________________

Phone: Home (      )____________________Work (      )___________________Fax (      )_______________________________

E-mail address__________________________________________________________________________________________

Church membership______________________________________________________________________________________ 

Annual Conference to which related__________________________________________________________________________

PART 2 – Current appointment/employment
Church/Agency/Employer__________________________________________________________________________________
Address_______________________________________City_______________State____Zip___________________________

Phone (      )_______________ Fax (      )_________________E-mail_______________________________________________

Title___________________________________________________________________________________________________

PART 3 – Report 

I have/have not changed positions during the past year.  (If a change, give name and address of former position and date of change.)

If not currently employed/appointed, list date and place of last employment/appointment approved by the Conference Board of Ordained Ministry:

Area of certification, commission, specialization, or field of service:

Request for annual review and renewal of certification, commission or specialization has been sent to the appropriate agency.  

_____ yes
_____ no

Date of consecration to office of Diaconal Minister_______________________________________________________________

On leave:

⁪First Year

⁪Second Year
⁪Third Year
⁪Fourth Year
⁪Fifth Year

Read ¶¶ 301 and 302 of the 1992 Book of Discipline, reflect, and write about the ways in which you have practiced servanthood in the church and the world.

In what ways have you fulfilled your plans for professional growth during the past year, including spiritual enrichment, service, missional and continuing education opportunities.

Describe your plans for continuing education for the upcoming year.

PART 4 -- Evaluation

Attach the evaluation of your immediate supervisor regarding ways in which you have been faithful to your call.  The supervisor, as deemed appropriate by the Conference Board of Ordained Ministry, may be the senior pastor, pastor/staff-parish relations committee, agency supervisor, district superintendent, or staff of the conference council on ministries.

Evaluation must be signed and dated by you, the Diaconal Minister, and by the reporting supervisor and include the supervisor’s title.

PART 5 – Appointment Request

Description of service in this local church, including how your work as a Diaconal Minister is distinctive from that of the work of all Christians (attach job description).

Compensation and benefits

Salary__________________________ Pension___________________________Health insurance________________________

Other allowances______________________ Vacation___________________ Sick leave_______________________________

I request that I be appointed to the church setting described above:

Diaconal Minister's signature________________________________________ Date__________________________

Signature affirming the request for appointment of the Diaconal Minister in this setting:

Senior Pastor signature_____________________________________________Date_________________

SPRC/PPRC chair signature_________________________________________Date_________________

Mail completed form to Rev. Brenda Wier, c/o Board of Ordained Ministry, 1201 Wesleyan Street # 700, Fort Worth, TX  76105
A copy will be sent to the Bishop and to the Diaconal Minister's district superintendent.
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