THIS FORM IS DUE 2 WEEKS BEFORE CHARGE CONFERENCE 

OR BY NOVEMBER 15, 2018 – WHICHEVER COMES FIRST
Clergy Name:      
Town and Church Name:      
2018 SPRC Appointment Advisory
SPRC Appointment Preference

 FORMCHECKBOX 
  The Bishop will reappoint our current pastor for the 2019-2020 year.  How might a change in appointment affect the congregation’s ministry?
             FORMCHECKBOX 
  Please list any concerns for pastor’s reappointment for further discussion with    

       the District Superintendent:
 FORMCHECKBOX 
  Based on the concerns listed above, we believe a change in appointment might be

advantageous.  Please identify the reasons why a change in pastoral leadership might be beneficial.  
Signatures
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SPRC Member Signature              Date
               SPRC Member Signature            Date
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