PRESBYTERY OF THE TWIN CITIES AREA
2021 ANNUAL REPORT AND 
REQUEST FOR RENEWAL OF MINISTRY VALIDATION

This form should be completed by a Teaching Elder who is currently serving in a ministry that was validated by the PTCA in a prior year and the Teaching Elder is requesting that the PTCA re-validate that same ministry.


Name:	 __________________________________________________

Address:	___________________________________________________

City, State, Zip code:	_________________________________________

Telephone Numbers: 	Preferred ________________________________

				Alternates ________________________________

Email address:	______________________________________________

Job Title:	___________________________________________________
· Please attach a copy of the current Position Description for this   ministry.
· On what date did you begin this position?	
· Please attach a brief paragraph describing how this particular ministry is helpful to the church in mission.
· Does this position require ordination as a Minister of the Word and Sacrament?  How does preaching of the Word and presiding over the Sacraments enhance this ministry?

*Note: if your employer or job/position has changed since the presbytery validated your ministry, we ask that you complete a new application for Validation of your current position/ministry.

Employer:	__________________________________________________

Supervisor:	__________________________________________________

· Describe how the supervision of your work is accomplished.

Ordination Requirements
· What about this position requires you to administer the Sacraments or preach the Word?

· How does preaching the Word and administering the Sacraments enhance your ministry?

Participation
· In the past year, within which PTCA congregation were you active? Briefly describe how you participated in the life of this congregation.

· In the coming year, within which PTCA congregation do you expect to be active, and how do you expect to participate in the life of the congregation?

· In the past year, in what ways did you participate in the life of the PTCA?

· What PTCA stated meeting(s) did you attend? 
· What committees, commissions, task forces, working groups, or social/support groups did you serve? 
· Identify any ecumenical or ecclesiastical activities in which you participated in the past year.


General Interest: Please choose 3 of the following questions to answer.

What parts of this ministry position surprise or excite you?

Where are you using your strengths?

What has moved in the status of your ministry in the last year?

Are there changes or milestones in your personal life that you would like to share with us?

Where are you feeling stuck?

What is the next stretch or challenge for you in your ministry?

As you engage in this ministry, how are you able to serve and aid others,  and enable the ministry of others?

What self-care activities are important to you?

What support do you need from the PTCA as you begin this new ministry?

Would you like to be on the Pulpit Supply list? 


Attestation and Signature

By signing this Application, I certify that I know the contents and statements in the Application are true and correct representations of my proposed ministry activities.  I request that Presbytery receive this Report and renew the validation of this ministry position for the coming year.

_____________________________________		_______________
Signature								Date

_____________________________________
Printed Name


***
FOR PTCA OFFICE USE ONLY
Date Form was received by PTCA: ________________________
Date of action by COM: _________________________________
Date action was communicated to Applicant: ________________
Date reported to Presbytery: ____________________________
