<’?he United Methodist Church

NON-APPOINTED CLERGY REPORT

Name: Date:

Church: District:

Charge:

Address:

City: State: Zip:

Office Phone: (__) Home Phone: (__)

Cell Phone: () Email:

Status:

[] Retired Clergy [ ] Clergy on Personal Leave of Absence
[_] Clergy on Honorable Location [] Clergy on Family Leave of Absence
[] Clergy on Honorable Location — Retired [[] Clergy on Transitional Leave
[ ] Clergy on Administrative Location [[] Clergy on Sabbatical Leave

[] Clergy on Administrative Location - Retired [] Clergy on Medical Leave

In the space below, give a brief description of your pastoral functions during the past year (weddings,
baptisms, etc.).

Signature Date:
A typed or written signature is acceptable.

Submit a copy of this report to your Charge Conference and a copy to the Board of Ordained Ministry by January
15, in care of Clergy Excellence, PO Box 5606, Glen Allen, VA 23058; ClergyExcellence@vaumc.org.
*Retired Clergy do not need to submit a copy to the Board of Ordained Ministry.
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