2016 INFORMATION REVIEW 
for Authorized Ministers
Western Association - Missouri Mid-South Conference UCC
Statement of Purpose:
“All Authorized Ministers are expected to participate in….Information Reviews in order to maintain their authorization” (United Church of Christ Manual on Ministry, Section 8, page 9).  This instrument is a means for ministers to participate in the Information Review.  The form should be completed and emailed back to Melissa Larson (malarson8@gmail.com) by Monday, May 8, 2017.  Please use the Tab key or mouse to move within the form, do not use the Enter key.  Some questions offer drop down menu choices.
As you answer the questions, please reflect on the year 2016 as the period of review.  
Title (choose from drop down menu)       



First, Last Name 
Date of birth (mm/dd/yyyy)      




Ordination date (mm/dd/yyyy)      
My current standing in the Missouri Mid-South Conference is (choose from drop down menu)  FORMDROPDOWN 

If you chose “Other”, please explain      
Current calling body       


If serving a church, list current Council President’s name, phone number and email.

     
Location of your church membership      
Home mailing address/city/state/zip      
Office/Church mailing address/city/state/zip      
Cell phone       Home phone       Office/Church phone         
Office/Church email address       Personal email address      
________________________________________________________________________________________________________

If any question or statement does not fit your current situation, please re-word appropriately and answer.  If you are a non-active retired minister (no pulpit supply, no pastoral care, no teaching except at the church where you are a member), please skip to question 9.  There is a 1,000 character limit for each answer you provide.  
1.  Describe your primary duties/functions in your present ministry setting.      
2. What gives you the greatest sense of satisfaction or accomplishment in this ministry?      
3. What are your most significant challenges/concerns in providing ministry in this setting?      
4. How do you represent the United Church of Christ in your setting?      
5.  List any degrees, continuing education units, certifications, or other credits you have obtained last year to enhance your ministry 
     skills.  List any workshops or seminars you attended or significant books you have read last year to enhance your ministry skills.  
     Include any awards or other recognitions you have received for your ministry last year.      
6. How do you pursue self-care, balance, and overall health in your ministry?      
7. Do you feel supported in your ministry by the Association, Conference and the National setting of the church?  If so, how?  If not, 
    what type of support would be most helpful?      
8. What is the date of your most recent profile update and background check in the UCC online profile system?      
9. In what ways have you maintained your covenant relationship with the United Church of Christ during 2016?  Please check all that 
    apply:

 Received Missouri Mid-South eCourier & Keeping You ePosted via email.
 Attended an Association Meeting

 Attended Cluster or Association clergy groups

 Attended the Conference Annual Gathering in Columbia
 Attended the Persons in Ministry Retreat in Lake of the Ozarks
 Served on an Association/Conference/National Committee or Board

 Served on an Ecumenical or Interfaith Committee or Board

 Completed Boundary Training within the last three years and have proper documentation of it in the Conference Office
10. Please check any of the following that apply to you.

      I am planning to retire from active ministry on  (please provide date)
 I have personal/health/financial concerns I would like to discuss with the Committee on Ministry

 I have personal/health/financial concerns I would like to discuss with the Conference Minister

 I have professional concerns I would like to discuss with the Committee on Ministry 

 I have professional concerns I would like to discuss with the Conference Minister

 I am willing to serve on an Association or Conference Committee or Board

Any additional comments you wish to share with the Committee on Ministry at this time:      
 I have read the proper Commissioned/Licensed/Ordained Minister’s Code (attached with this email)
Signature         




Date      
Typing my name above represents my signature (for forms completed online)
Please complete and return form by Monday, May 8, 2017
Save the form and email to: Melissa Larson, malarson8@gmail.com. (Chair of the WA CoM)

Or you may print the form and return by snail mail to:
Melissa Larson, WA CoM Chair, 4412 Blue Ridge Blvd., Kansas City, MO 64133

٫٫٫٫٫٫
IMPORTANT - Contact your Conference/Association when:

· Your call, address, or other contact information changes

· You have personal or professional concerns and need support
