OHIO DISTRICT COUNCIL, INC.

OF THE ASSEMBLIES OF GOD

CHURCH OFFICER RECOMMENDATIONS

Section A is to be filled out by the pastor and sent to your Sectional District Presbyter.  The Sectional Presbyter will review and forward the form to the District Superintendent of the Ohio District Council, Inc., 8405 Pulsar Place, Columbus, OH. 43240.  Use the reverse side for additional comments.  Make a copy of this completed form for your records prior to sending it to your presbyter.
SECTION A - PASTOR COMPLETE
RECOMMENDATION FOR OFFICERS

     Pastor      
 Date      


    Church Name      
 Phone      


     Address      
  

    City      
 State      
 Zip      

     Attach a copy of the completed Prospective Advisory Committee Member Information Sheet for all NEW recommendations.
     Advisory Committee

     Secretary      

     Address       

     Advisory Committee

     Treasurer      

      Address      

     Additional Advisory Committee Members (Name and Address):     
      Member      

     Address      

     Member      

     Address      

     Member      

     Address      

     Does the church owe the pastor accrued salary/benefits?
 FORMCHECKBOX 
 no
 FORMCHECKBOX 
  yes
If yes, show amount $      

     (The church will not owe the pastor back salary past 30 days unless approved by the district superintendent.)
     Pastor's Remarks:      

    Pastor's Signature: 










        

SECTION B - PRESBYTER COMPLETE
	Presbyter's Recommendations


ADVISORY COMMITTEE

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

Explain      
	PASTOR'S REAPPOINTMENT     

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  Yes with reservations

 FORMCHECKBOX 
  No 

Explain      
	Church Development Director's Remarks
(Where Applicable)

     

	   Presbyter's Signature: 









        
   Church Development Director's Signature (where applicable): 





                     

PLEASE PLACE OTHER COMMENTS ON THE OTHER SIDE OF THIS SHEET.  (INITIAL TO IDENTIFY)


DISTRICT ACTION
               FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Approved with Changes
Date      


SUPERINTENDENT'S SIGNATURE: 








          

