INFORMATION REVIEW
For Retired Authorized Ministers
Eastern Association
Missouri Mid-South Conference UCC

Statement of Purpose

“All authorized ministers are expected to participate in Information Reviews in order to maintain
their authorization.” (Manual on Ministry, UCC, Section 8, Page 9) This instrument is a means
for retired ministers to remain in covenant by participating in the Information Review.

As you answer the questions, please reflect on the Year 2009 as the review period:

Name

Current Calling Body (If applicable)

If serving a church, list Current President’s name, address and phone number for our database

Location of your church membership

Home Mailing Address

Telephone Cell Phone

Email Address

If the space below does not allow you to respond fully to the following questions, please add additional
pages.

1. What gives you the greatest sense of satisfaction or accomplishment in your retirement?

2. What are your most significant challenges/concerns with being retired from active ministry?

OVER



3. How do you see yourself as a participant/representative of the United Church of Christ in retirement?

4. List any workshops/seminars you’ve attended or significant books you’ve read this year?

5. In what ways have you pursued self-care, balance and overall health in retirement?

6. In what ways have you experienced support by the Association, Conference, and national setting of the

Church?

7. What are your greatest needs which our Eastern Association might address?

8. What hopes and dreams have you for the coming year?

9. List any rewards/recognitions/honors you received during 2009.



10. In what ways have you maintained your covenantal relationship with the United Church of Christ
during 2009? Please check all that apply:

Received the ECourier and EKeeping You Posted via internet

Attended an Association Meeting

Attended Cluster clergy groups

Attended Biennial Meeting in Independence in October

Served on an Association, Conference, or National committee of board

Served on an ecumenical or interfaith committee or board

Completed Boundary Training within the last three years and have proper documentation of it in
the conference office

Ooooooood

11. Please check any of the following that apply to you:

I have personal concerns | would like to discuss with the Committee on Ministry

I have personal concerns | would like to discuss with the Conference Minister

I have professional concerns | would like to discuss with the Committee on Ministry
I have professional concerns | would like to discuss with the Conference Minister

I am willing to serve on an Association or Conference committee or board

Ooooog

12. Please use the space below for any additional comments you wish to share with the Committee on
Ministry at this time:

Signature Date

Please sign, date, and mail completed form by March 1, 2010 to:
The Committee on Ministry
c/o Rev. Bill Schwab
1911 Wishwood Drive
Washington, MO 63090

Contact your Association when:
v Your call, address, or other contact information changes.

v You have personal or professional concerns and need support.



