<<t> South Carolina Conference Appointment to an

The United Methodist Church

Extension Ministry Report

NAME:

BUSINESS PHONE: HOME PHONE:

FAX: EMAIL:

BUSINESS ADDRESS:

CITY: STATE:  ZIP:

HOME ADDRESS:

CITY: STATE:  ZIP:

PREFERRED ADDRESS FOR CONFERENCE PURPOSES: [ HOME or [J BUSINESS
OF THE SOUTH CAROLINA ANNUAL CONFERENCE

CHARGE CONFERENCE MEMBERSHIP: DISTRICT:
If under appointment outside the conference of which you are a member, please complete the following:
Conference where you serve: Bishop:
District Superintendent: District:

Affiliate charge conference membership:
TITLE/POSITION:
AGENCY/INSTITUTION:

ANNUALIZED BASE COMPENSATION (YEAR: ) $
UTILITIES AND OTHER HOUSING RELATED ALLOWANCES: $
TRAVEL ALLOWANCE OTHER CASH ALLOWANCES: $

PLEASE INDICATE YOUR APPOINTMENT CATEGORY: ( 344.1)

[0 a. Appointed within the connectional structure
0 b. Endorsed by the General Board of Higher Education and Ministry
O c. In service with General Board of Global Ministries

O d. Appointed to other valid approved extension ministry

1) Use the second page to provide a brief narrative of your ministry during the past year.

2) Attach a copy of your annual evaluation

3) Complete the Annual Continuing Education Report & attach evidence of your continuing education. You are
encouraged to use the Charge Conference Continuing Education Form. You may use the attached Continuing Education
Form or log into your Pastor’s Profile and update your existing Continuing Education Report.

(A copy of this report may be used to inform the Charge Conference(s) of which you are a member (and) an affiliate member
in keeping with Paragraph 316.1 and 344.3 a, b. A copy of this report should be used to inform the United Methodist
Endorsing Agency, PO Box 340007, Nashville, TN 37203-0007 in keeping with Paragraph 344.1b.)

Date: SIGNED:

send copies to: 1. bishop (bishop@umcsc.org) 2. district superintendent 3. clergy services (clergyservices@umcsc.org)
4. Bishop of area in which you serve, if other than SC




(Page 2 - narrative of your ministry during the past year)
NAME:




(Page 3- Annual Continuing Education Report)
(unless using the Pastor’s Profile Continuing Education Report)

NAME:

S.C. CONFERENCE CONTINUING EDUCATION REQUIREMENT: That each minister be involved in a
program of continuing education throughout her/his years of ministry, that twelve CEUs be earned in each
quadrennium, and that not less than one CEU be earned in any one year. Programs that don’t fit the CEU pattern
may be submitted to the District Committee on Ordained Ministry for approval.

CONTINUING EDUCATION UNIT: A Continuing Education Unit (CEU) is defined as “10 contact hours of
participation in an organized continuing education experience under responsible sponsorship, capable direction and
qualified instruction.” The Society for the Advancement of Continuing Education for Ministry (SACEM). “5 contact
hours of participation in an organized continuing education experience under responsible sponsorship, capable
direction and qualified instruction” would yield .5 CEUs.

IT IS HIGHLY RECOMMENDED: That each minister plan for periods of extended study. These extended study
periods should be one month or more in duration and should occur about once in each quadrennium. Some
conference funding is available for qualified study plans.

REPORT: Please fill in the spaces below with your record of CE for the current quadrennium ( - )
and for the previous quadrennium ( - ). (years of current quadrennium)

(years of previous quadrennium

YEAR CONTINUING EDUCATION EXPERIENCE CEUs
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