Kansas West Conference Board of Ordained Ministry
SENIOR PASTOR/DISTRICT SUPERINTENDENT REPORT
Provisional Membership and Commissioning

Name of Candidate _____________________________________________________________
Ministry Setting ________________________________________________________________

Note to the Senior Pastor or District Superintendent:  The person named above is 
under your supervision in a service setting for ministry.  He or she is a candidate for Provisional Membership and Commissioning.  Please share your perceptions of how this person functions in ministry.  Please mail the completed report by ____________________ to BOOM Registrar, 9440 E. Boston, Suite 110, Wichita, KS 67207-3600 or FAX it to 316 684-0044.

1. 	Evaluate the way the Candidate functions in his or her present setting for ministry.
2. 	Comment on the Candidate's personal and spiritual growth.
3. 	Evaluate the Candidate's functioning in interpersonal relationships (including with
	peers, laity, authority figures, children, and youth).

																		(continued on back)
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4.	How does this person's lifestyle affect his or her ministry?
5.	Identify any particular strengths and weaknesses.
6.	How would you describe the Candidate's potential or promise for ministry?
7.	Any other comments that might be helpful to the Board in working with this Candidate.

I give permission for this report to be shared with the candidate:  Yes _____ No _____
Signature _________________________________________________Date ________________ 
Mailing Address ________________________________________________________________
Telephone _____________________________________________________________________ 

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