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Please complete this report by 
January 31, 2008, and mail copies to your Regional Conference office and to the General Church office.

   2007 Year-end Report: Personnel

A. General Information

Name of congregation:      
          Conference:      
 FORMTEXT 


 FORMTEXT 

Mailing address:      


Phone:      
          Fax:      
 FORMTEXT 


 FORMTEXT 

E-Mail:      
          Website:      
 FORMTEXT 

 FORMTEXT 
Name and title of person completing this form      


B. Ministry/Pastoral Staff 

1.
Senior pastor

Name:      

Home address:      

Home phone:      
          Email:      


 FORMCHECKBOX 
Full-time
 FORMCHECKBOX 
Part-time      hours per week

If your church offers a health insurance plan, is this person eligible to participate?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

2.
Other ministry/pastoral staff (paid)

Name:      


Ministry category:  FORMCHECKBOX 
Associate pastor     FORMCHECKBOX 
Youth     FORMCHECKBOX 
Children     FORMCHECKBOX 
Music/Worship     FORMCHECKBOX 
Visitation     FORMCHECKBOX 
Administration

Home  FORMTEXT 
address:      


 FORMTEXT 

Home  FORMTEXT 
phone:      
          Email:      


 FORMCHECKBOX 
Full-time
 FORMCHECKBOX 
Part-time      hours per week

If your church offers a health insurance plan, is this person eligible to participate?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

Name:      


Ministry category:  FORMCHECKBOX 
Associate pastor     FORMCHECKBOX 
Youth     FORMCHECKBOX 
Children     FORMCHECKBOX 
Music/Worship     FORMCHECKBOX 
Visitation     FORMCHECKBOX 
Administration

Home  FORMTEXT 
address:      


 FORMTEXT 

Home  FORMTEXT 
phone:      
          Email:      


 FORMCHECKBOX 
Full-time
 FORMCHECKBOX 
Part-time      hours per week

If your church offers a health insurance plan, is this person eligible to participate?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

Name:      


Ministry category:  FORMCHECKBOX 
Associate pastor     FORMCHECKBOX 
Youth     FORMCHECKBOX 
Children     FORMCHECKBOX 
Music/Worship     FORMCHECKBOX 
Visitation     FORMCHECKBOX 
Administration

Home  FORMTEXT 
address:      
 FORMTEXT 

Home  FORMTEXT 
phone:      
          Email:      


 FORMCHECKBOX 
Full-time
 FORMCHECKBOX 
Part-time      hours per week

If your church offers a health insurance plan, is this person eligible to participate?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

Name:      


Ministry category:  FORMCHECKBOX 
Associate Pastor     FORMCHECKBOX 
Youth     FORMCHECKBOX 
Children     FORMCHECKBOX 
Music/Worship     FORMCHECKBOX 
Visitation     FORMCHECKBOX 
Administration

 FORMTEXT 
Home address:      


 FORMTEXT 

Home  FORMTEXT 
phone:      
          Email:      


 FORMCHECKBOX 
Full-time
 FORMCHECKBOX 
Part-time      Hours per week

If your church offers a health insurance plan, is this person eligible to participate?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

C.
Nurturing Future Leaders

Are there members of your church (including members of the ministry team) who are currently enrolled in Bible school or seminary?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please complete the following for each person: 

Name:      
        School where enrolled:      
 

Address:      

Phone:     
        Email:      

Name:      
        School where enrolled:      
 

Address:      

Phone:     
        Email:      

Name:      
        School where enrolled:      
 

Address:      

Phone:     
        Email:      

D.
Volunteer Leaders

Please list the names of the volunteer leaders serving in the following roles: church board member, with officers designated; church treasurer; deacon; trustee; head of small group ministries; volunteer youth leaders; web master; and if applicable, quiz team coach; MCC representative; and MMA advocate. (If needed, make additional copies of this page.)

Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      

Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      


Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      

Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      

Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      

Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      

Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      

Name:      
        Title/Position:      
 

Address:      

Phone:     
        Email:      


Name:      
        Title/Position:      
 

Address:      

Phone:     
         Email:      

Please mail or e-mail two copies of your church directory with this form, one to your Regional Conference office 

and the other to: 

The Office of Congregational Relations

Brethren in Christ Church Offices

431 Grantham Road

P. O. Box A

Grantham, PA 17027-0901

bic@bic-church.org
Thank you for your prompt assistance. 

