(Committee Member Form)
Five-Year Ministry Final Reflection Form
After your Ministerial Update Committee Meeting, 

Please complete and return to:  

4534 W. Main St.
Decatur, IL 62522
Member Name ____________________________
Date ____________________
Congregation/Place of Ministry: __________________________________________   

City, State: ________________________
Name of Reviewee ___________________________________
Comments: What areas do you sense are going well? What could be improved/encouraged? How could the MRC best support the Pastor in the upcoming season? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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