
REPORT FOR ROSTERED MINISTER NOT UNDER CALL OR RETIRED 

Information on this form may be shared with other synod staff persons during the mobility process. 

Date ____________ 

Last Name   First Name 

I am a (check one):     _____ Deacon     _____ Pastor 

Status: 

On Leave From Call ___________ Disability____________ 

Retired_________________ Date of Retirement _____________ 

Date of Ordination  Rostered Minister ID Number  _ 

Home mailing address:  

City   State ______  Zip  

Cell Phone ___________________ Home Phone __________________ 

E-mail Address     ________  

Full Name of Spouse      Date of Marriage  

Names of children as applicable:  

______________________ Age: ________ 

______________________ Age: ________ 

______________________ Age: ________ 

______________________ Age: ________ 

Congregational Membership (name and location) 

____________________________________________________________ 



Are you under contract with any congregation or para-church organization? ________ 

If yes, where? _______________________________________________________________ 

 
1. In what congregational ministries and activities did you participate this past year?                                                                             

 

 

2. As you reflect upon the past year, what were the most significant 
developments, events, or accomplishments in your life? 

 
3. What challenges do you face while not under call, or now that you are retired? 

 

4. How is your ministry and life going in your setting: joys, struggles, hopes, 
disappointments? 

 

5. Our Synod theme for this past year has been “Cultivating a G.R.A.C.E. Mindset: 
Restorative Justice.” In what Restorative Justice practices is your congregation of 
membership engaged? How do you participate in restorative justice practices as a 
response to the love of Christ? 

 

 
 



6. Note any concerns or issues you desire to share with your synod bishop. 
 

 
*If you are submitting this report via email, make sure to “Save As” in 

your computer; otherwise you will lose all of the information. 
 

Please return your annual Minister Report to 
BishopMiller@upstatenysynod.org or mail it to: 

 
Upstate New York Synod 

Attn. Bishop Lee M. Miller II 
116 W. Glen Avenue 
Syracuse, NY 13205 

mailto:BishopMiller@upstatenysynod.org
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