
Annual Review of Validated Ministries (for 2020) 
Presbytery of Carlisle 

 
The Book of Order G-2.0503 (a) specifies an annual review and renewal of status for minister 
members of the Presbytery of Carlisle who are engaged in validated ministries within its bounds 
but outside the congregation. So that the COM may review your ministry and report its 
recommendations to Presbytery, please complete this form and return it to the Stated Clerk 
within the time frame requested by the Clerk. You may use additional sheets, if necessary. 
 
Name___________________________________________________________________  
 
Ministry_________________________ Office of the General Assembly designation_____ 
 
Address_________________________________________________________________ 
 
City/State/Zip____________________________________________________________ 
 
Phone (     ) ___________________________ E-mail___________________________ 
 
Employer or agency in which your ministry is accountable_________________________ 
 
Address of employer or agency______________________________________________ 
 
Supervisor’s name________________________________ Date of last review_________ 
 
A. Your activities as a Teaching Elder 
 

1. What is your participation in a local church? 
 
 
 
 
 

2. How are you participating in the deliberations and work of the Presbytery of Carlisle? 
 
 
 
 
 

3. How does your ministry serve others, aid others, and enable the ministry of others? 
 
 
 
 
 
  



4. In what other ways are you active in the ministry of Word and Sacrament? 
 
 
 
 
 

5. Describe recent continuing education or professional development opportunities. 
 
 
 
 
 
 
B. How can Presbytery better support you? 

1. In your professional work? 
 
 
 
 
 

2. In your calling as a minister of Word and Sacrament? 
 
 
 
 
 

3. In your spiritual journey?  ` 
 
 
 
 
 
Please return with this form a copy of your job description (if it has changed since the last 
reporting period) and any other materials that would help COM better understand your work and 
report it to Presbytery more accurately. Thank you for your input, and may God bless you.  

 
 
 
 
 
 
 
 
 
 
 
 
 

October 2017 
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