Arkansas Conference

Pastor's Consultation Form

2012
The information requested below is an important part of the consultative process between the local congregation, pastors, Bishop, and District Superintendent. Appointments are made with sensitivity to the needs of local congregations, the skills and effectiveness of pastors, and the mission of the Arkansas Annual Conference of the United Methodist Church.

	Pastor's Name (Please Print)
	     


	Name of Church (Please Print)
	     


Please provide the following statistics:

2010                                         2011
	Worship Average
	     
	
	     


	Membership
	     
	
	     


	Professions of Faith                                     
	     
	
	     


	Baptisms
	     
	
	     


	Volunteer in Missions                                 
	     
	
	     


	Shared Ministries Paid (%)
	     
	
	     


What other information do you believe the Cabinet needs to consider when making your appointment?   

     
Following consultation with my District Superintendent, I ask that I:
 FORMCHECKBOX 
 be returned to my current appointment

 FORMCHECKBOX 
 would be open to being moved or returned

 FORMCHECKBOX 
 be moved to another appointment

 FORMCHECKBOX 
 receive a new relationship to the Annual Conference

Pastor's Signature:​​​​​​​​​​​​​​​​​​​​​​​_________________________________________Date __________
District Superintendent’s Signature: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________Date__________
Please return to the District Office no later than Thursday, December 1, 2011
