Presbytery of Ohio Valley

Church Profile for Transitional Ministry
Please complete this profile with the guidance of your Committee on Ministry Liaison

Church Name and Address: 





Phone Number:







PIN:







Website Address (if applicable):




Do you have a Facebook page?

Clerk of Session:







Email Address:






Phone Number:
Search Committee Chair:






Email Address:






Phone Number
_________________________________

Current Membership:




Date Rolls Were Last Reviewed

Average Worship Attendance:


Number of Members on Session:
Worship Time(s):



Church School Time(s):

_________________________________

Name of Last Pastor:
Beginning and Ending Dates of Service (month/year):
Briefly describe the circumstances of the departure of your last pastor:
Please consider the following questions:

1.
What are some of the highlights in your congregation’s life during the last three years?

2,
What are some of your hopes for this transitional time?

3.
What other issues need to be addressed during this time?

4.
In light of your responses to the previous three questions, what skills, qualities and/or experience 

will be needed in a transitional pastor?

5.
What do you anticipate will be the greatest challenge facing your transitional pastor?

6.
What else do you want those considering this position to know?

Please tell us about other members of your church staff:

1
Position:









Hours/Week:





Person currently filling this position:








How long has the current staff person been employed?


Is this person a member of your congregation?


In this a paid position?
2. Position:









Hours/Week:






Person currently filling this position:








How long has the current staff person been employed?


Is this person a member of your congregation?


In this a paid position?

3.
Position:









Hours/Week:






Person currently filling this position:








How long has the current staff person been employed?


Is this person a member of your congregation?


In this a paid position?

4.
Position:









Hours/Week:






Person currently filling this position:








How long has the current staff person been employed?


Is this person a member of your congregation?


In this a paid position?

Please provide the following information about your previous pastor’s terms of call:

___ Full-time  or ___Part-time at ___ hours/week

Board of Pensions Member?


Effective Salary: $



Housing: ___ Manse or ___ Housing Allowance: $


Social Security Offset (if applicable): $



Continuing Education: $



Other Financial Provisions: 

Please provide names and contact information for three people who know your congregation:
1.
Name:


Relationship to the Congregation:


Mailing Address:


Email Address:


Phone Number:

2.
Name:


Relationship to the Congregation:


Mailing Address:


Email Address:


Phone Number:

3.
Name:


Relationship to the Congregation:


Mailing Address:


Email Address:


Phone Number:
This profile was approved by the session _________________, 20____

______________________________________________ (Clerk of Session)

______________________________________________ (Moderator of Session) 
Revised 11/2013

