PASTOR/PARISH RELATIONS COMMITTEE 2007-2008
Pastor Evaluation Form
Your Church_____________________________          Your Name_____________________________

Phone Number__________________________

E-mail________________________________

My vision for the Conference is for us to be harvest focused and holiness fueled as devoted followers of Christ with healthy, life giving, multiplying, prevailing churches who honor the past and embrace the future.  In order to have healthy churches, we need healthy pastoral families.  Please answer the following questions which will give me a preliminary evaluation of your pastor and family.  

Thank you, Bill Vermillion, Pacific Conference Superintendent
1. Pastor/congregation relationships.  On a scale of 1 to 10 (10 being excellent), how is the overall relationship between your pastor and congregation?  __________

2. Do you know the giftedness of your pastor and his wife?  ____Yes  ____No  (yes, list his gifts)


Pastor:  _____________________________________________________________


Spouse: _____________________________________________________________

3. What comments about your pastor are shared with you?
What do you see as his strengths?

What do you see as his areas for growth?

4. Has your pastor been able to articulate his vision for the church?  ____Yes  ____No


In a sentence, what is it?


Are you in harmony with it?  ____Yes  ____No
Does the church know and support his vision?  ____Yes  ____No

5. How does your church body minister to your pastor and his family?

6. Do you believe he is the right man, at the right place, at the right time?

7. Is there a sense of God’s presence in your gatherings?  ____Yes  ____No  ____Sometimes

8. Is your church meeting your pastor’s financial need?  ____Yes  ____No  ____Partially  
9. Any other comments:   
Which of the following areas does your church cover? (To be completed by PPRC Chair only)
a) Salary:  ____Full or ____Partial




$______________

b) Pension:  ____Yes  ____No  ____%




$______________


(See conference rule 6.2)

c) Health Insurance:  ____Yes  ____No  ____Conference Plan


____Others  Any supplemental coverage?  ____Yes  ____No

$______________

d)  Housing:  ____Parsonage  ____Own Home  ____Housing Allowance
$______________

e)  Travel:  ____Set amount  ____Reimbursement  ____Cents/Mile
$______________

f)  Professional Expenses






$______________

g)  Others:  Annual Conference, Camps, Pastors/Wives Conference,


(See conference rule 6.11)





$______________









Total

$______________       

11/13/07

