United Centers for Spiritual Living

573 Park Point Drive

Golden, Colorado 80401

Department of Growth, Expansion, and Ministerial Support

Semi-Annual Licentiate Report

2009

Name: __________________________________________ Date: _________________

Ministry Name: _________________________________________________________

Ministry Address:  ______________________________________________________ ________________________________________________________________________ 

EMAIL: ________________________________________________________________ 

PHONE: _________________ FAX: _________________ CELL: _________________

Listserv Subscriptions: __________________________________________________

TYPE of MINISTRY:

· Church/Center  (complete sections A, B, and C below)

· Pre-Church  (complete sections A, B, and C below)

· Special Focus (complete sections A, B, and D below)

· Teaching Chapter (complete sections A, B, and E below)

· Study Group (complete sections A, B, and F below)

· ___________________________________________________

Your Title: _____________________________________________________________

Graduation Date: ___________________ Letter of Call Date: __________________

Projected Date for Eligibility to sit for Ordination Panels: ___________________

Mentor: ________________________________________________________________


Signature: _________________________________ Date:_________________
Ecclesiastical Representative: ____________________________________________


Signature: _________________________________ Date:________________
Section A:  Personal and Professional Development (all ministers complete this section)

What education/personal growth activities have you participated in during the past 6 months? ______________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

How have you been maintaining balance in your life?   _____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How have you maintained open communications with other ministers? ______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where have you seen your greatest growth during the past 6 months? ________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What assistance would you like to have from UCSL/GEMS? ________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What do you feel needs improvement in this area of your ministry? __________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What solutions have you considered? ____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is working really well? ____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Some additional questions…

How/where are you experiencing joy in your ministry? ____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you giving joy to others – your family and friends as well as those involved with your ministry? _____________________________________________________________________________

______________________________________________________________________________________

Is your meditation and prayer practice consistent and regular? Does it support you? ___________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you ask for support? ________________________________________________________________

Do you feel supported? _________________________________________________________________

How do you handle disappointment related to the ministry? ________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you making time for yourself? _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section B: Rituals (all ministers complete this section)

How many of the following have you performed during the past 6 months?

· Weddings _________

· Memorials _________

· Funerals ___________

· Christenings/Baptisms/Baby Blessings ____________

· Other Ceremonies (specify type) _________________________________________________ _______________________________________________________________________________

How do people know you are available for Weddings, Memorials, and Funeral Services? (i.e. advertise, word of mouth, etc) ___________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________

How many of the following have you participated in during the past 6 months?

· Installations _______



· Ordinations _______
· Other Ceremonies ______________________________________________________________
Section C: Center/Church and Pre-Church Report

Feel free to respond to the following questions in a narrative format on separate sheets.

What is your ministerial status? □ Senior □ Associate  □ Assistant  □  Staff

(Assistant, Associate, and Staff Ministers respond as though it were your own church to the extent the information is available to you and be sure to describe your specific role in its overall operation.)

What are your current duties? ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

When you arrived, your church/center was…


□ Already established/chartered.


□ A pre-church.


□ A teaching chapter.


□ A study group.


□ None of these. I founded the ministry.

Are you a full-time minister?
□ Yes   □ No

Do you have additional employment? □ Yes   □ No

Explain: ______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Administrative Activities

Our Center/Church staff includes:

· Senior Minister

Paid ____ Full-time ____ Part-time____

· Associate Minister
Paid ____ Full-time ____ Part-time____

· Assistant Minister
Paid ____ Full-time ____ Part-time____

· Staff Minister

Paid ____ Full-time ____ Part-time____

· Administrative Asst.
Paid ____ Full-time ____ Part-time____

· Business Manager
Paid ____ Full-time ____ Part-time____

· Other: _______________
Paid ____ Full-time ____ Part-time____

Our Center/Church:

· Leases/rents its own space

· Owns our own facility

· Meets in a public location

· Has separate office facilities

· Has an active building and expansion program

Our Center/Church’s Sunday attendance, in the past 6 months, has…

· Increased
from _________ to __________

· Decreased
from _________ to __________

· Remained the same

Describe your present relationship with your CORE/Board of Trustees: ______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What improvements are needed in this area of your ministry? _______________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Financial

To the best of my knowledge…

The average monthly income for the past 6 months is $ ___________

The average monthly total expenses for the past 6 months are $ ____________

The total debt of the center/church is  $___________

Does the center/church have any delinquent accounts?  Yes ____ No ____

Does the center/church conduct a pledge drive? Yes ____ No ____When? ______ 

What tools has your center/church used in the past 6 months to increase the prosperity consciousness of your congregation? _____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My compensation includes:

· Housing Allowance

· Salary

· Percentage of class income

· Health insurance

· Retirement

· Paid Vacation

· Educational Allowance

· Annual Gathering

· Ministers’ Convocation

· Asilomar

· Other ____________________________________________________________

How are honorariums, special ceremony and counseling fees handled? _______________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the past 6 months, what/how many classes have been taught at your center/church?

· Certificated Classes:  please list all classes and times they were taught

__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____

· Non-Certificated Classes:  please list all classes and times they were taught

__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____

· Workshops and Seminars


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____


__________________________________ by you? ____ by others? _____

Volunteer Activities

Does you center/church have a volunteer coordinator? Yes ____ No ____ Paid? ______ 

Do you think your center/church is adequately serving and being served by its volunteers? ______________________________________________________________________________________

Is this an area of concern for you/your CORE or Board of Trustees? ___________

Did you design and implement your Volunteer Program? ___________

Did you inherit and/or expand it? __________

Describe your involvement and/or leadership role with volunteers __________________________  ____________________________________________________________________________________________________________________________________________________________________________

What needs improvement in this area of your ministry? ____________________________________

____________________________________________________________________________________________________________________________________________________________________________

Pulpit Activities

How often do you give a Sunday message? _______________________________________________

If you are not the Senior Minister, do you speak regularly? __________________________________

How much time do you dedicate to prepare your message? _________________________________

What assistance would be helpful to you in this area? ______________________________________

____________________________________________________________________________________________________________________________________________________________________________

Youth and Family Ministry

Does your center/church have a…

· Nursery?    
        
Average Attendance _______ Increasing? _______

· Children’s program?    
Average Attendance _______ Increasing? _______

· Teen program?   

Average Attendance _______ Increasing? _______

· Young Adult’s program?   
Average Attendance _______ Increasing? _______

· Family Night programs?   
Average Attendance _______ Increasing? ______

What support staff does your center/church have for Youth and Family Ministry?

· Director
____ Nursery




____ Children’s




____ Teen




____ Young Adult’s




____ Family Night

· Teachers 
____ Nursery




____ Children’s




____ Teen




____ Young Adult’s




____ Family Night

· Advisors
____ Nursery




____ Children’s




____ Teen




____ Young Adult’s




____ Family Night

· Other – please specify: _______________________________________________

Has your center/church utilized the services of UCSL IYFM and its Regional Youth Directors? Please describe your experiences and how well served your community has been. ______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your center/church participate in Regional and Global Camp? __________________


If so, how many youth participate?    Regional ___________ Global ____________

Ecclesiastical Support

How many Practitioners are licensed at your center/church? ____________

Did you design and implement your Practitioner program? ____________

Did you inherit and expand your Practitioner program? ____________

Describe your involvement and leadership role with the Practitioners ________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your center/church have a prayer ministry? ___________

For what activities are practitioners responsible in your community? _________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what other ways do they support the ministry? _________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section D: Special Focus Ministries (SFM)

On a separate sheet, provide the following:

· A brief narrative description of your Special Focus Ministry (SFM) as approved on ________________________________ (date).

· List the standards and criteria that you and your mentor have agreed upon to measure your progress in developing your ministry.

· Indicate your progress toward fulfilling each of the above standards and criteria, particularly:

· Indicate numbers of hours per week spent in fulfillment of your special focus.

· Describe “deliverables” completed.

· Indicate the number of persons served, if applicable.

· Describe interactions with colleagues, resources, etc.

· Describe your level of satisfaction with your special focus ministry’s objectives and output.

· Name your greatest challenges.

· Describe how you are addressing your challenges.  Be specific.

· Describe your relationship with your Board of Trustees/Core Council.

· What support/resources does your Board/Core provide?

Section E: Teaching Chapters

On a separate sheet, provide the following:

· A brief narrative description of your Teaching Chapter as approved on ________________________________ (date).

· List the objectives that you and your mentor have agreed upon to measure your progress in developing your Teaching Chapter.

· Indicate your progress toward meeting these objectives.

· Do you expect your Teaching Chapter to eventually grow into a center/church?

· List the classes you have taught in the past 6 months:

· Indicate the dates and times of the classes.

· Indicate the number of students enrolled in each class.

· What other meetings/services are you providing and when?

· Describe your level of satisfaction with your Teaching Chapter.

· Name your greatest challenges.

· Describe how you are addressing your challenges.  Be specific.

· Describe your relationship with your Board of Trustees/Core Council.

· What support/resources does your Board/Core provide?

· Was your Teaching Chapter established before you licensed as a minister?  

· Yes _____ No _____ 

·  If Yes, please provide the name of the Minister under whose license you operated: _______________________________________________________.

· Do you have licensed practitioners holding their licenses with your Teaching Chapter, and if so, indicate the following:

· Number of Practitioners

· Your relationship as a leader to them.

· Their relationship to your Teaching Chapter (i.e. what do they do?)

· How do you see your Teaching Chapter growing in the next 5 years? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Section F: Study Groups

On a separate sheet, provide the following:

· A brief narrative description of your Study Group as approved on ________________________________ (date).

· List the objectives that you and your mentor have agreed upon to measure your progress in developing your Study Group.

· Indicate your progress toward meeting these objectives.

· Do you expect your Study Group to eventually grow into a center/church?

· List the books your Study Group has studied in the past 6 months:

· Indicate the length of time studying each.

· Indicate the average number of Study Group members participating.

· List the classes, if any, your Study Group has taken in the past 6 months:

· Indicate the dates and times of the classes.

· Indicate the number of students enrolled in each class.

· What other meetings/services are you providing and when?

· Describe your level of satisfaction with your Study Group.

· Name your greatest challenges.

· Describe how you are addressing your challenges.  Be specific.

· If your Study Group has a Board of Trustees/Core Council, describe your relationship with its members.

· If applicable, what support/resources does your Board/Core provide?

· Was your Study Group established before you licensed as a minister?  

· Yes _____ No _____ 

·  If Yes, please provide the name of the Minister under whose license you operated: _______________________________________________________.

· Understanding that a Study Group cannot teach certificated classes nor be covenanted, please describe your reasons for choosing to form a Study Group rather than a Teaching Chapter: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· How do you see your Study Group growing 5 years from now? ______________________________________________________________________________________________________________________________________________________________


_______________________________________________________________________________
_______________________________________________________________________________
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