Kansas West Conference Board of Ordained Ministry
PASTOR-PARISH RELATIONS COMMITTEE REPORT
Full Membership Orders Previously Recognized

Name of Clergy Person __________________________________________________________

Church(es) ____________________________________________________________________

Please write short narrative answers to the following questions.

1.	How do you perceive your pastor’s sense of call and commitment to the ordained ministry?
2.	Do you perceive your pastor’s theology to be in harmony with basic Christian beliefs?
3.	What have you observed about his/her commitment to the United Methodist Church?
4.	What kind of relationship does he/she have with people of all ages in the church and in the community?
5.	Do you see your pastor’s leadership style as filling your church’s needs?
6.	What have you observed about his/her personal and professional conduct in terms of
	ministry in the United Methodist Church?
7.	What is happening in the life of your congregation as a result of his/her preaching?
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8.	Describe your pastor as a teacher or leader in Christian education.
9.	What evidence do you have of his/her effectiveness in response to pastoral needs: counseling, visits, care of the sick and shut-ins, grief situation?
10.	How do you perceive your pastor’s response to social issues, both in the community 
and beyond? 
11.	What personal and/or professional growth and maturity have you seen in your pastor?
12.	What special strengths for ministry have you observed in your pastor?
13.	What weaknesses for ministry have you observed in him/her?
14.	Summarize your pastor’s overall gifts, skills, and potential for ministry.
Signature, Committee Members
________________________    ________________________   ________________________
________________________    ________________________   ________________________
________________________    ________________________   ________________________
Signature (Pastor) ___________________________________   Date ____________________

Return this report by _______________________________________ to:
Area BOOM Registrar
9440 East Boston, Suite 110
Wichita, KS 67207-3600
Phone: 316-684-0266, 800-745-2350;  FAX: 316684-0044
e-mail: registrar@kswestumc.org
