LOCAL CHURCH MINISTER’S ANNUAL REPORT FROM SENIOR PASTOR

Date of Report: Reporting Year:

Name of Local Church Minister:

Address:

Email Address: Phone (Daytime):
Phone (Cell): Phone (Work):

Church Attending: Senior Pastor:

List what activities or positions you hold on your local church level:

SENIOR PASTOR PLEASE FILL OUT THE FOLLOWING INFORMATION AND SIGN BELOW:
O Has the above named local church minister been faithful in attendance? oYes ONo

O Has the above named local church minister been faithful in tithing? 0O Yes 0O No

If no, please explain:

O Do you encourage the above named local church minister to attend and be involved in conference

training events? 0O Yes 0O No

O What attributes has the above named local church minister contributed to your local congregation
in the last year?

1, Pastor , recommend the renewal of the current I.D. card
and attest that the above named local church minister has followed the guidelines set forth in the
IPHC Manual.

Pastor’s Signature Date

Please return by January 31, Annually to:

Appalachian Conference, Attn: Rhonda W. Smith, 5847 Oak Grove Avenue, Dublin, VA 24084



