PRESBYTERY OF MIDDLE TENNESSEE
2016 ANNUAL REPORT
TEACHING ELDERS SERVING IN A VALIDATED MINISTRY
(NOT IN A PARISH)
NAME:

ADDRESS:

EMAIL:
PHONE:

PLEASE COMPLETE AND RETURN TO THE PRESBYTERY OFFICE BY APRIL 25, 2016.

1. What is your present occupation and who is your employer?
Do you foresee any change in the coming year Yes No
2. Please indicate how you have participated in the life and ministry of local

congregations and in the life and ministry of the presbytery.

3. Do you have any concerns you wish to communicate? Are there any other
observations about presbytery and your place in it you wish to make?

If you are seeking validation of your work, please complete and return the
attached paperwork for COM’s review and approval.
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