
 
 

REPORT FOR MINISTER OF WORD AND SACRAMENT 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   _____________________ 

 

Status: 

Not Under Call  _______                  Retired _____ Clergy ID Number _________ 
 
Date of Ordination ___________   Date of Retirement _____________ 
  
A. Home mailing address:   __________________________________________ 
 
City _____________________ State______  Zip _____     Phone __________ 
 
Cell Phone ___________     E-mail Address ___________________ 
 
Winter home mailing address (as appropriate) _____________________________ 

 

City _____________________ State______  Zip _____     Phone __________ 

 

Cell Phone                                                        E-mail Address  

 

Full Name of Spouse ____________________  Date of Marriage ____________ 

 

Name and location of congregation of which you are a member ____________________________________ 

 

_______________________________________________________________________________________ 

 

1. In what congregational ministries and activities did you participate this 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. What insights into church life, based upon your experience, would be helpful for the bishop’s

consideration?

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

Please return your annual Minister Report to BishopMiller@upstatenysynod.org 

 or mail it to:  

Upstate New York Synod, Attn: Bishop Miller, PO Box 160, Syracuse, NY 13214

mailto:BishopMiller@upstatenysynod.org
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