Arkansas Conference

Pastor/Staff Parish Consultation Form

2012
The information requested below is an important part of the consultative process between the local church, pastors, Bishop, and District Superintendent.  Appointments are made with sensitivity to the needs of the local church, the skills and effectiveness of pastors,  the Mission Field of the local congregation, and the mission of the Arkansas Annual Conference of the United Methodist Church. This form is to be completed by the SPR Committee elected at the 2011 Charge Conference. Members who are rotating off the committee may be present with voice but no vote. Please fill out this form during your meeting. Use extra sheets of paper if needed, print legibly and have everyone sign it before leaving the meeting.
Pastor's Name (Please Print) ______________________________________________​​​_
Name of Church or Charge (Please Print) ___________________________________________
Please provide the following statistics:

2010                                          2011
Worship Average


    ____________                          ____________
Membership                                            ____________                          ____________
Professions of Faith                                ____________                           ____________
Baptisms                                                 ____________                           ____________
Persons in congregational Ministries     ____________                           ____________

Shared Ministries Paid (%)                    ____________                           ____________
Understanding that your role is strictly advisory to the Bishop and the Cabinet, please

place a check mark by one of the following to indicate your committee's recommendation.
By a vote of __________ to __________, we recommend to the Bishop and the Cabinet that:
___ our pastor be returned to this appointment.
___ our pastor receive a different appointment from this one.
___ we are not certain what to advise and request a meeting with our District    

       Superintendent.
 







(over)
The members of the S/PRC or P/PRC who have participated in this process shall sign

below:
____________________________________        ________________________________

____________________________________        ________________________________

____________________________________        ________________________________

____________________________________        ________________________________

____________________________________        ________________________________

Date of meeting:  ______________________
Please return to the District Office no later than Thursday, December 1, 2011.
You may mail this document to the office or email to myokem@nwdist.org
