D
	Ministry Review, 2011
For District Superintendent

	North Georgia Annual Conference
United Methodist Church


Clergy Evaluated___________________________ Dist. Supt. _________________________
(This form should be completed by the District Superintendent after reading the Ministry Review of the Pastor (Staff)-Parish Relations Committee and the Pastor, and after a Ministry Review interview with the Pastor).  

1. Did the Pastor (Staff)-Parish Relations Committee and Pastor submit a Ministry Review? 
_____ Yes


_____ No
2. How does it appear that the Committee and Pastor took this responsibility, and what do you think of the perceptiveness of the Committee’s evaluation?
 
_______________________________________________________________________


_______________________________________________________________________

3. In what ways does the pastor expect his/her ministry to be different in the next twelve months?

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


4. Supervisory Summary by the D.S.- issues that need to be addressed 

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

     _______________________________________________________________________
_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

     _______________________________________________________________________

           _______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

     _______________________________________________________________________

5. Additional Comments by the Pastor 

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

           _______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

     _______________________________________________________________________

Signed (Clergy) __________________________________ Date ________________________

Signed (D.S.)    ___________________________________ Date _______________________

(This completed and signed form should be placed in the pastor’s personnel file, along with the Ministry Review form from Pastor (Staff) - Parish Relations and Pastor.)
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