Pastor’s Name: ________________________________
Church: ________________________________

2010-2011 PASTOR CONSULTATION FORM

1. 
What personal pastoral visions/goals have you realized this year?

2.
Please summarize 3 to 5 pastoral leadership qualities you feel you have demonstrated 
effectively in your ministry at the church you now serve.

3.
What is your counsel to the Bishop and Cabinet concerning your appointment for the coming 
year? (E.g. REMAIN, MOVE, EITHER)

4.
Should you move to another charge, what pastoral leadership qualities do you feel are most 
needed in the church in the future?

5.
What particular needs do you feel the church should address in the coming year?

6.  
Are there important, compelling circumstances that the Bishop and Cabinet should know that 
would affect their consideration of your appointment? (Health needs, children needs, projects 
that absolutely require continuity)

If you need future consultation, please set up an appointment with the District Superintendent.

PASTOR’S SIGNATURE: _____________________________________
DATE: ____________________

PASTOR/STAFF PARISH RELATIONS COMMITTEE CHAIR’S SIGNATURE: __________________________

COMPLETE AND RETURN to arrive NO LATER THAN DECEMBER 15, 2009 to:

Reverend Bobbi Kaye Jones

Austin District UMC

1221 W. Ben White Blvd., Suite 201A

Austin, TX   78704

