&

RETIRED-INACTIVE CLERGY REPORT FORM
Christian Church (Disciples of Christ) of Mid-America

Date Completed:

Title: O Rev. O Rev. Dr.

Full Name:
Preferred Name:

Email:

Address:

Phone:

Date of Birth:

Gender:

Ethnicity:

Your Regional Minister and/or Associate Regional Minister:
O Paul Koch, Regional Minister O Ron Routledge, Regional Minister
O Phil Snider, Associate Regional Minister [0 David Woodard, Associate Regional Minister

Date of Retirement:

Previous Employment (Congregation/Institution/Organization)
Title/Position Held

Name of Ministerial Site

Address

Phone Start Date End Date

Current Congregation where Membership is Held (if applicable)
Name of Congregation

Address

Are you currently Volunteering?
L0 Yes [INo

If yes:

Where you Volunteer

Your Role as a VVolunteer

Start Date
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Are you, or have you previously been, Commissioned?
OYes [No

If yes:

Original Date Commissioned:

Most Recent Commissioned Term: Begin date End date

Region where Commissioned (and please specify if by another Denomination):

Are you Ordained?
OYes [No
If yes:
Date Ordained:
Region where Ordained (and please specify if by another Denomination):

Additional Information/Comments: (if applicable)

By signing my name below, I acknowledge that the information contained in this form is
true and accurate to the best of my knowledge.

Signature Date

Please send your completed form to the Ministry Associate in the
CCMA Springfield Regional Office via mail to 500 South Avenue, Springfield, MO 65806
or via email to sgf@ccmadisciples.org.
Thank you so much!
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