                                                                                                                                  Date____________

REPORT ON CONTINUING EDUCATION
2008 Book of Discipline 334.2d
Pastor’s Name__________________________________________________________________________

Charge_________________________________________________________________________________

District_________________________________________________________________________________

I.Continuing education program completed in _________________.

   (Note:  If Charge Conference occurs before an event you plan to attend, please indicate.)

Event:







Classroom Hours
CEU Credits









Expanded

Earned*   
A. Northwest Texas Pastor’s School



_________

_________

B. Northwest Texas Mission Education Event

_________

_________

    __________________________________

_________

_________

C. Clinical Pastoral Education



_________

_________

    __________________________________

_________

_________

    __________________________________

_________

_________

   ___________________________________

_________

_________

    ___________________________________

_________

_________

D. Individual or /Group Study (please specify.) Maximum of one CEU allowable on the Conference

Minimum Requirement.

__________________________________

_________

_________   
__________________________________

_________

_________

__________________________________

_________

_________







     Total
_________

_________

How has your continuing education program benefited your growth as a person and your competency as a minister?

*10 Classroom hours-1 Continuing Education Unit (CEU)

   2.5 CEU’s are the minimum yearly requirement

PROPOSED CONTINUING EDUCATION PROGRAM FOR THE COMING YEAR

Event:








Classroom Hours
CEU Credits










  Expended

Earned*


A. Northwest Texas Pastor’s School



__________

__________


B. Northwest Texas Mission Education Event

__________

__________


     __________________________________

__________

__________


C. Clinical Pastoral Education



__________

__________


D. Workshops, Seminars, Conferences, Lecture Series, Etc. Please List by Title:


    ___________________________________

___________

___________


    ___________________________________

___________

___________

                ___________________________________

___________

___________


    ___________________________________

___________

___________

E. Individual and/or Group Study (please specify).  Maximum of one CEU allowable on the Conference minimum requirement.

__________________________________

___________

___________

__________________________________

___________

___________

__________________________________

___________

___________





                             Total
___________

___________

CE allowance received for this Charge Conference Year


___________
CE allowance granted for next year





___________
CE time allowance received this Charge Conference year


___________

CE time allowance granted for next year





___________

What areas of ministry and professional growth do you plan to focus on next year?

Important:  Please attach one copy of this form to your packet of materials and submit to the District Superintendent at your Charge Conference.


         File one copy with your SPRC

                     Send a copy to the Board of Ordained Ministry, 1415 Avenue M, Lubbock, TX 79401-3939   

