Appendix F

Privilege of Call Advisor’s Annual Review
Covenanting COM, Southern California Nevada Conference

The following should be filled out by the POC Advisor and sent directly to the COM to be added to the
Privilege of Call candidate’s file each year prior to their annual review.

Candidate's Name: Date:

POC Advisor’s Information
Name:

Address:

Telephone:

Email:

Dates and length or duration of meetings with the candidate since their last annual review with the COM:

Thinking over the conversations with the POC candidate, how frequently do the following statements apply?

Always Frequently Occasionally Rarely Never

The candidate demonstrates healthy,

active spiritual practices. L] L] L] [] L]
The candidate demonstrates having

healthy relationships and relational ] ] ] ] ]
boundaries.

The candidate appears to have

healthy time boundaries regarding ] ] ] ] ]
work/school.

The candidate understands the Marks
for Faithful and Effective Authorized
Ministers.

The candidate is able to accurately
assess their skills, gifts, and areas of
needed growth with regards to the
Marks.

The candidate takes steps to gain
skills and experience in areas of
needed growth.

The candidate theologically reflects
on how they are experiencing God in
their life and ministry.

The candidate shows they are learning
from challenges in their ministry.

The candidate has or is gaining

clarity about their sense of call to
ministry and a particular context.
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Always Frequently Occasionally Rarely Never
The candidate speaks openly and
seeks consultation on issues [] ] L] L] L]
related to ministry.
The candidate embodies UCC n n n n n

identity and theology.

The candidate values the UCC core

values and lives out the UCC

mission and vision as articulated by L] L] L] L] L]
the denomination.

The candidate demonstrates a

knowledge of UCC polity. L] L] L] L] L]
The candidate understands the steps

involved in the POC process. L] L] L] L] L]
The candidate is seeking feedback as [ [ [ [ [

they create their Marks Portfolio.

What is one area of focus you have worked on with the Privilege of Call candidate? What growth have you seen?

What are a few of the Marks that you identify the candidate has skills and gifts in and is integrating
into their current ministry, schooling, or work?

What are a few of the Marks you identify the candidate needs further growth or experience?

What settings or contexts of ministry do you think the candidate is best suited? Are their settings or
contexts for which they are not suited or interested in?
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How is the candidate progressing with their Preparation and Formation Plan? Please describe and
assess the candidate’s progress with the plan as it was created by the COM.

Regarding the candidate's Preparation and Formation Plan, what additional support do they need to
continue with that plan? Are there changes to the plan that need to be made for the candidate’s growth?

Please comment on the candidate’s spiritual development.

What initiative has the candidate shown in (a) scheduling, (b) honoring scheduled conversations, (c)
openness in sharing, and (d) preparation for conversations with you?

Do you have any concerns that should be raised at the candidate’s interview?

Does the POC candidate have physical or emotional health issues that should be tended to or addressed?
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Does the candidate trouble or perplex you in any way?

Do you have any additional comments or concerns the COM should know about?

Do you want to continue as the candidate’s POC Advisor?

POC Advisor’s Signature: Date:

Submit this form one month in advance of the POC Candidate's Annual Review.

Submit this form and documentation to Virginia Arroyo,
arroyo@scncucc.org



	MIDs Name: 
	Name: 
	Address: 
	Telephone: 
	Email: 
	Date51_af_date: 
	Text52: 
	Text54: 
	text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text5360: 
	Text5361: 
	Text5362: 
	Text5363: 
	Text53: 
	Text512: 
	Text513: 
	Date54_af_date: 
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off


