Annual Report on Ministers of the Word
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      For Year    2007                                                                       
NAME OF MINISTER 
     
Church       
LENGTH OF MINISTRY AT ABOVE CHURCH OR AGENCY          Address       
PLEASE CHECK THE APPROPRIATE CATEGORY:
 FORMCHECKBOX 
Pastor
 FORMCHECKBOX 
Associate Pastor
 FORMCHECKBOX 
Assistant Pastor

 FORMCHECKBOX 
Evangelist/ Missionary    FORMCHECKBOX 
Chaplain
 FORMCHECKBOX 
Teacher      FORMCHECKBOX 
Out of Bounds
 FORMCHECKBOX 
Without call
      FORMCHECKBOX 
Inactive
     FORMCHECKBOX 
Retired

Major responsibilities and/or changes for the coming year.  (Write on back if necessary)

     
How have you seen the Spirit of God at work in your ministry this past year? (Write on back if necessary)

     
Giving us the amount of compensation is optional, but we do need to know at least the amount of increase for 2008 in each item or the percentage of increase in each.






      2007


     2008


            % CHANGE

1.   Cash salary


     
     



     



     

2.   Housing allowance


     


 
     



     

3.   Car allowance


     



     



     

4.   Amount of salary for pension
     



      



     
(10% minimum of gross)


5.   EPC group insurance
              FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

              FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

6.   Annual vacation (weeks)
     
     
     






7.   Study leave (2 week minimum)            
     
     







8.   Study leave allowance
     
     
     








9.   Other
     
     
     








10.  Are you content with your compensation package?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

SESSION PERFORMANCE REVIEW OF PASTOR:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Problems or concerns: (Write on back if necessary)

     
Do you continue to find yourself in accord with the vows you assumed at ordination (G.14-1, A-4)?  FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Signature: _____     _____________
Date :_____      ___________________

