Kansas West Conference Board of Ordained Ministry

PASTOR-PARISH RELATIONS COMMITTEE REPORT

Local Pastor
Name of Pastor __________________________________________________________

Churches Being Served ____________________________________________________

Note to the Pastor-Parish Relations Committee: The person named above is preparing for an examination with the Board of Ordained Ministry.  The Board would greatly appreciate the sharing of your perceptions of him or her as he or she functions in your local church.  Your pastor's examination will be held in early March.  Please help him or her by having this report completed and mailed by February 10 to Dianne Tombaugh, PO Box 174, Clay Center, KS 67432. If you have any questions please contact me at (785) 632-6768.  Thank you for your help.

1. 
Evaluate the way your Local Pastor functions in your church.

2. 
What personal and spiritual growth have you seen in your pastor?

3. 
How does your pastor relate to various kinds of people -- peers, authority figures, 


laity, children, etc.?
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4.
How does this person's lifestyle affect his or her ministry?

5.
What do you think are his or her special strengths and weaknesses?

6.
How would you describe this person's potential or promise for ministry?

7.
Do you have any other comments that might be helpful to the Board?

Signature (PPRC Members)

_______________________   _______________________   ______________________

________________________   _______________________   ______________________

________________________   _______________________   ______________________

Signature (Local Pastor) _____________________________ Date __________________

Return this report by February 10 to:

Dianne Tombaugh

PO Box 174

Clay Center, KS 67432

Phone/FAX:  (785) 632-6768   

e-mail:   dtboomgt@claycenterumc.org














































