CHURCH COUNCIL REPORT OF INTERIM PASTORATE
Your response to this questionnaire will be helpful to us, particularly as we share experience and suggestions with other interim call committees.  Please send to:

Southwestern Minnesota Synod
P.O. Box 499, Redwood Falls, MN 56283
Date _____________

Name of Congregation/City ________________________Interim Pastor Employed/Called_________________

List some of the positive qualities you discovered in this pastor in your ministry setting:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What significant mismatches or gaps did you become aware of?

________________________________________________________________________________________

________________________________________________________________________________________

Did the interim pastor, in your opinion, meet the needs and provide the pastoral leadership for which you were looking at this time?  (Please comment briefly on your answer.)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Have you reimbursed the pastor for travel, food, and other expenses? ______________________________

Any suggestions to pass on to other interim call committees? _______________________________________

________________________________________________________________________________________

Suggestions for the Southwestern Minnesota Synod Office regarding interim pastorates, process, etc.?

________________________________________________________________________________________

________________________________________________________________________________________
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