PRESBYTERY OF THE PACIFIC
Committee on Ministry

ANNUAL REPORT FORM -2009
Validated Ministry in Service Beyond the Jurisdiction

We on the Committee on Ministry take seriously our responsibility to support and pray
for each of our clergy in the Presbytery of the Pacific. In order to help us pray for you,
and in order for us to comply with the Book of Order, please complete the information
below for the year 2009.

Name| |

Home Address | |

iy | | ste [ ] zp [ ]

Home Phone # | |

Email Address | |

Employer| |

Occupation | |

Work Address | |

ciy | | swe [ 7o [

Work Phone # |

What church do you attend most often? | |

How can we pray for you?

How can the Presbytery better serve your ministry?

(Continued Next Page)


initiator:statedclerk@pacificpresbytery.org;wfState:distributed;wfType:email;workflowId:e21dc220fd1a4187b6ee707c68327714


If you are in a Parish Associate relationship, for which congregation and what are your
responsibilities:

If you are not currently serving on a Presbytery committee, would you be available? Do
you have committee preferences?

In what other areas do you serve the Church, Congregation, Presbytery, Synod, General
Assembly or Ecumenical Agencies?

You are currently listed as being in a validated ministry beyond the jurisdiction of the
church. Has anything happened this past year that would suggest changing your
membership category?

Do you know when Presbytery last validated your current ministry?

Are you available for pulpit supply? OYes ONO

Signed Date

COMPLETE AND RETURN THIS FORM TO:
Presbytery of the Pacific
Stephen W. Smith, Stated Clerk
6323 West 80" Street, Los Angeles CA 90045
or fax to: (310) 670-2006

Revised: December 20, 2008

[ submit_] Reset




	Name: 
	Email Address: 
	Employer: 
	Occupation: 
	Signed: 
	Date: 
	Parish Associate: 
	Presbytery Committee: 
	Membership Category: 
	Prayer: 
	Home Phone: 
	Work Phone: 
	Church Attended: 
	Serve Ministry: 
	Service to Church: 
	Last Validated: 
	Submit: 
	Reset: 
	Pulpit Supply: Off
	Home Address: 
	City: 
	State: 
	Zip: 
	Work Address: 
	Work City: 
	Work State: 
	Work Zip: 


