Kansas West Conference Board of Ordained Ministry
ANNUAL PROGRESS REPORT


Name ________________________________________________________________________
Mailing Address________________________________________________________________
Permanent Address (if different from above) _________________________________________
_____________________________________________________________________________
e-mail address _________________________________________________________________
Telephone ____________________________________ Date ____________________________

ACADEMIC PROGRESS
List school attending, credits anticipated by June, credits required for graduation, degree being sought, 
anticipated date of completion, and progress since last June.





LOCAL CHURCH
Describe your relationship to the local church, including the ways in which you have been involved since last June.








MINISTERIAL OR WORK EXPERIENCE
List appointment or describe job.  Give name and address of your supervisor.  Evaluate your experience.











																				              (Continued on back)
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OTHER INFORMATION
Describe other experiences, growth, or significant events that have happened during the last year and how they relate to preparation for ministry.

















GOALS OR PLANS FOR THE YEAR AHEAD
















Signature ___________________________________________________ Date ______________


Please complete this report and
return by _________________ to:
Area BOOM Registrar
9440 East Boston, Suite 110
Wichita, KS 67207-3600
316-684-0266, 800-745-2350, 316-684-0044 (fax)
e-mail:  registrar@kswestumc.org
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