Addendum Senior Pastor
Senior Pastor Assessment for Ministry

Oklahoma Conference of The United Methodist Church

· To the Provisional Member:  This form is to be completed by the Senior Pastor of the church in which you serve.  The Senior Pastor is to return this form to the BOM Assistant for Ministerial Services at the Conference Office.
Please print or type your name below and sign this consent form before delivering this form to your Senior Pastor.

Provisional Member Name: ________________________________________________

Appointment:  __________________________________ For number of years:  ______

District: __________________ District Superintendent:  _________________________

Please check one:  Provisional Deacon ______            Provisional Elder ______

Please check which module you are completing this year:  1 _____  2 _____ 3 _____
I hereby acknowledge that the Senior Pastor’s Assessment for Ministry will be sent to the Registrar listed above and to the Board of Ordained Ministry in the Oklahoma Conference of the United Methodist Church.

Signed: ______________________________________   Date: ___________________

To the Senior Pastor:  The Board of Ministry of the Oklahoma Annual Conference requests your assistance in assessing the qualifications of the above candidate for ministry in Oklahoma.  The Board’s task is to recommend this candidate for approval or disapproval.  Please answer each question thoroughly and remember that this Provisional Member candidate (if approved) will serve a variety of United Methodist churches and extension ministries across Oklahoma for many years.  If there are any reasons why this person should not become an ordained minister in The United Methodist Church, please be completely candid with your assessment.  If you believe this person to be an excellent candidate, let us know.  Your assessment is one of several factors used in determining approval or disapproval.
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Name of Provisional Member ______________________
Module _____________

Please reflect on your working relationship with the provisional member, use the back of page if necessary.
Is there anything you would like the Board of Ordained Ministry to know about this Provisional Member?
Are there any issues you have not discussed with the provisional member?  Why, or why not?

What is your recommendation for this candidate?


____ Continuation as a Provisional Member to the next year of residency
____ Discontinuance as a Provisional Member

____ Full Connection (if completing Year 3)

Signed _________________________________________
Date _______________
Please submit electronically to :   Andrew Miller at amiller@okumc.org      or one of the following:

Postal:   Andrew Miller, Assistant for Ministerial Services

United Methodist Ministry Center, 1501 NW 24th St,  Oklahoma City, OK 73106
Fax:     (405) 524-0750
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