ANNUAL REPORT OF ORDAINED MINISTER OR LICENSED MINISTER

(Not submitting a pastor’s, evangelist’s, or retired minister’s report form)

Manual 429.8, 435.9

	Name
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone
	     
	Email
	     

	District
	     

	Local Church Membership
	     


Ministerial Status:   FORMCHECKBOX 
   Ordained Elder    FORMCHECKBOX 
   Ordained Deacon    FORMCHECKBOX 
   Licensed
Indicate your approved ministerial role for the coming year (for classifying you correctly in the District Minutes):

	 FORMCHECKBOX 

	Pastoral Service - Full-time

	 FORMCHECKBOX 

	Pastoral Service – Part-time

	 FORMCHECKBOX 

	General Church Assignment

	 FORMCHECKBOX 

	Interdenominational/Special Service

	 FORMCHECKBOX 

	Chaplain

	 FORMCHECKBOX 

	District Assignment

	 FORMCHECKBOX 

	District Interim Assignment

	 FORMCHECKBOX 

	Unassigned

	 FORMCHECKBOX 

	Missionary

	 FORMCHECKBOX 

	Education

	 FORMCHECKBOX 

	Student

	 FORMCHECKBOX 

	Christian Education Minister

	 FORMCHECKBOX 

	Other
	     


	Times preached
	     
	Calls made
	     


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

________________________________________________________________________________________________________________________________________________________________________________________________________________________
"By initialing below you endorse this document as legally binding in accordance to the E-Sign Bill (S.761) and release the below initials in lieu of signature."
	Date
	     
	Signed
	     


If you choose to not file this report electronically, please print, sign, and mail by March 1 to:

District Secretary

Intermountain District Church of the Nazarene

PO Box 1159

Nampa, ID  83653
	Date
	     
	Signed
	


