Kansas West Conference Board of Ordained Ministry
SENIOR PASTOR/DISTRICT SUPERINTENDENT REPORT
Full Membership and Deacon's Orders

Name of Candidate _______________________________________________________
Ministry Setting __________________________________________________________

Following are eight areas relating to the Candidate's life and ministry that will be examined in the Board interview.  Please circle the answer or answers that most nearly express your perception of this Candidate.  Add any comments that might be helpful to the Board in the space provided.  Please return the completed report by ________________________________to Area BOOM Registrar, 9440 East Boston, Suite 110, Wichita, KS 67207-3600   FAX:  (316) 686-2063.  registrar@kswestumc.org

A.	Sense of call and motivation for ministry.
		Low                    Adequate                    Average                     High                    Very High



B.	Clarity about the basic commitment of his or her life out of which he or she makes decisions.
Not clear                    Understands Clearly                    Little relation to ministry



C.	Understands implication of request for conference membership.
No             	A little                    Average                    Strongly                    Very Clear



D.	Relationships with others.
Abrasive	Offends others often             	Caring             	Healing             Communicates Well



E.	Life-style in relationship to the Kansas West Conference.
Questionable                    Comfortable                    Strongly compatible



F.	Response to ¶330.5a(6) of the 2008 Book of Discipline.	
	Ignores it                Does Not Care                Personal habits conflict with paragraph                High Correlation



G.  Teaching/Speaking/Worship Leadership.
	Wide experience               Poor presentation               Adequate presentation               Excellent presentation





06/11												KW37fm  do

Please write a short statement about the Candidate in each of the following areas.

A.  Evaluate the Candidate's functioning in his/her appointment.
B.  Comment upon the Candidate's personal spiritual growth.
C. 	Evaluate the Candidate's functioning in inter-personal relationships (including peers, laity, and authority figures).
D.  Comment on the Candidate's life-style in relationship to effectiveness in ministry.
E.  Identify any particular strengths of the Candidate.
F. Identify any particular weaknesses of the Candidate.
G.  How would you describe the Candidate's promise/potential for ministry?
H.  Are there any particular problems about which the Board should know?
I.   What kind of issues would you anticipate with this Candidate securing appointment in the future?
J.  Are there some ways in which the Board of Ordained Ministry might work with you and/or 
    this Candidate to make for a stronger ministry?
K. Your recommendation to the Board of Ordained Ministry.
I give permission for this report to be shared with the candidate:  Yes ____  No ____

Signature ______________________________________________________Date____________
Mailing Address ________________________________________________________________
Telephone  __________________________________________  FAX _____________________


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 316-684-0044
registrar@kswestumc.org

