
Information Review for Vermont Conference Ministers 
 
 
 

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) This instrument 

is a means for ministers to participate in the Information Review. 

 

 

 

Period of Review: ____2007____________________________ 

 

 

Name: ______________________________________________________________ 

 

 

Current Call: _________________________________________________________ 

 

 

Local Church Membership: ______________________________________________ 

 

 

Home mailing address: _________________________________________________ 

 

 

City: _______________________  State: ____________  Zip code: ______________ 
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Home phone: _____________________  Work phone: ________________________ 

 

 

Email address: ________________________________________________________ 

 

 

I hold ministerial standing in: _____________________________________________ 
      (Name of Association and Conference) 

 

 

 

 

 

 

 

If the spaces provided do not allow you to respond fully to the following questions, please 

append additional pages. 

 

1. Describe your primary duties/functions in your present ministry setting: 

 

 

 

 

 

2. What are your most significant challenges/concerns in providing ministry in this  

 setting?   
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3. What gives you the greatest sense of satisfaction or accomplishment in this             

ministry?      

 

 

 

 

4. How do you see yourself as a representative of the United Church of Christ in this 

ministry?   

 

 

 

 

5. List any degrees, continuing education units, certifications, or other credits you have 

obtained this past year to enhance your ministry skills. (Including continuing 

education programs/workshops) 

 

 

 

 

6. List any awards or other recognition you have received for your ministry. 

 

 

 

 

7. In what ways have you been supported in your ministry by your Church, 

Association, Conference and the national setting of the church? 
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8. In what ways would more support be appreciated? 

 

 

 

 

       

9. In what ways have you maintained your covenant relationship with the United 

Church of Christ during the period covered by this report?  Please check all that 

apply: 

 

□ Attended an Association Meeting 

□ Attended the Annual Meeting of my Conference 

□ Attended General Synod as a visitor or delegate (voting/non-voting) 

□ Served on an Association/Conference/National UCC committee or board 

□ Other: ____________________________________________________ 

 

 

 

10.   Please check any of the following that apply to you: 

□ I am planning to retire from active ministry on _____________________ 

□ I have personal concerns that I would like to discuss, e.g., health issues,  

 changing marital status, religious issues, etc. with my Committee on the 

 Ministry/Associate Conference Minister/Conference Minister. 
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□ I have professional concerns that I would like to discuss with my 

 Committee on the Ministry/Associate Conference Minister/Conference 

 Minister.  

 

 

 

Please sign, date and send to Ministerial Standings and Standards Committee, Vermont 

Conference, 36 N Main St, Randolph VT  05060 

 

 

Signature: ________________________________  Date: _____________________ 

 

 

Please contact the Conference Office when: 

 Your call, address, or other contact information changes 

 You have personal or professional concerns and need support 


