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§ %% ANNUAL REPORT OF ORDAINED MINISTER OR LICENSED MINISTER
% g (Not submitting a pastor’s, evangelist’s, or retired minister’'s report form)
e *
v Y Manual 524.8,530.9

Name:

Address:

City: State: Zip:

Phone; Email:

District:

Local Church Membership:

Ministerial Status: Ordained Elder Ordained Deacon Licensed

Indicate your approved ministerial role for the coming year (for classifying you correctly in the District Minutes):

Pastoral Service — Full Time Unassigned

Pastoral Service — Part Time Missionary

General Church Assignment Education
Interdenominational/Special Service Student

Chaplain Christian Education Minister
District Assigned Other

District Interim Assignment

Times preached: Calls made:

Total number of lifelong learning hours* completed this year:

*20 hours of lifelong learning is the minimum expectation each year. (Manual 521.6)

In what ways have you supported the Church of the Nazarene?

Signature: . Date:

Email to District Office (office@upstatedistrict.org) at least 30 days prior to District Assembly.
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