 SEQ CHAPTER \h \r 1MONTHLY STATISTICAL REPORT FROM ASSOCIATIONS
Penn Central Conference - UCC

Report for month of_________________________ Year_________
ASSOCIATION:_________________________________________________

This form completed by_________________________________ Your Position________________________
A.  Received - Ordinations, Commissionings, Granting of Standing, Licensing, Renewal of Licensing, Privilege of call, Transfer of Standing, Ordained Ministerial Partner
1. Name_____________________________________________________Date Received_________________
    Action:  ________________________________________________________________________________ 

    Received from (indicate name of body)_______________________________________________________   


Current Classification (Pastor, Assoc. Pastor, Licensed, Supply, Interim, Chaplain, etc)_________________
 
New church/institution name & city__________________________________________________________

Boundary Awareness Training:   Date_____________Conference__________________________________
2. Name_____________________________________________________Date Received__________________
    Action: _________________________________________________________________________________ 

    Received from (indicate name of body)________________________________________________________   


Current Classification (Pastor, Assoc. Pastor, Licensed, Supply, Interim, Chaplain, etc)__________________

     New church/institution name & city__________________________________________________________
    Boundary Awareness Training:   Date_____________Conference__________________________________
B.  Removed – Resigned or Dropped for Cause, Transferred to another Conference or Denomination, or other change of status
1. Name____________________________________________________   Date Removed_____________
    Action______________________________________________________________________________
    Transferred to (indicate name of body)_____________________________________________________ 
  2. Name_____________________________________________________   Date Removed_____________

    Action_______________________________________________________________________________

    Transferred to (indicate name of body)_____________________________________________________ 
C.  Members in Discernment – Newly received or renewed
1. Name_____________________________________________________   Date ____________________

    Home Address___________________________________________  Received_____(or) Renewed____ 

    Home Church with City________________________________________________________________          College____________________or Seminary__________________Circle Year   1  2   3  4   Graduated

Pursuing:         ____ Ordination                 ___ Licensing              ___ Commissioning

2. Name_____________________________________________________   Date ____________________

    Home Address___________________________________________  Received_____(or) Renewed____ 

    Home Church with City________________________________________________________________  
    College____________________or Seminary__________________Circle Year   1  2   3  4   Graduated      
    Pursuing:         ____ Ordination                 ___ Licensing              ___ Commissioning

D.  Leave of Absence – Newly reported or renewed
    Name______________________________________________________ Date____________________
Please complete and return, even if there are no changes by the 5th of each month to Wendy Hepler (whepler@pccucc.org) at the Conference office.
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