
  Missouri United Methodist Conference  
Family Leave Report Form  

Personal Information  

Name___________________________________ Date of Birth __________________ 

Address______________________________________________________________  

______________________________________________________________ 

Phone________________________________ Date leave began __________________ 

Email_______________________________________________  
Relationship  

Charge Conference membership _____________________________________________  

Have you remained in contact with the Conference Ordained Ministry Team so that your 

leave is clearly defined and approved? Yes _____ No _____  

Report of Ministerial duties performed 

Number of Holy Communion services celebrated  ______  

Number of Baptisms performed  _____  

Number of sermons preached  _____  

Number of marriage ceremonies performed  _____  

Number of funeral services conducted  _____  

Please list any continuing education/spiritual formation activities completed this year and  
list plans for the coming year:  



On which Conference or District boards, commissions, committees, or agencies do you now serve? 

Are there others on which you would like to serve?  

Please give any other information you would like for the Bishop or Cabinet to know at this 
time:  

_______________________________________  ________________ 
Signature          Date  

Return to:   

Bishop Robert Schnase and Trudy McManus at: 
3601 Amron Court, Columbia, MO 65202 


