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Appendix H: Candidate’s Annual Progress Report (page 1 of 2)

Please type or print and return by March 15" to:

New Jersey Association, 195 Ridgewood Ave., Glen Ridge, NJ 07028

Name:

Address:

Telephone- home:

Telephone- work:

E-mail address(es):

Seminary: * Name:
* Year: 1 2 3 4 Completed

Liaison:

Advisor:

* Do you wish to continue your in-care status?

* If you arein seminary, please briefly describe the past year (courses taken, field education,
key experiences or learning):

» If you are not in seminary, please update uson your activities during the past year:
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In what areas or ways do you think you have grown most during the year?

In what areas may you need work or help during the coming year? These may include
personal, professional or training goals.

Have you met with your Advisor and/or Liaison regularly? If so, how did the meetings go?
Were they helpful to you? Are there ways your Advisor could be more helpful? Are there
ways your Liaison could be more helpful ?

Isthere anything else we need to know about you?

Isthere any way the Pre-Ordination Commission could be of help to you?



