
 

Interim/Transitional Pastor Reporting Form 
COM Approved: May 8, 2025 

Name_______________________________  Date ______________________________ 

Church ________________________________________________________________ 

Date you began the interim position ___________ 

1. Briefly describe the health of the church.

2. Please indicate your/the church’s progress in the areas below:

a. Celebrating the church’s history

b. Strengthening and continuing ties with presbytery, synod and GA

c. Leading the church to a renewed vision for their church (mission study)

d. Providing for a smooth transition of congregational leadership



Submit to com@presbyteryofthejames.org 

4. Are there areas of concern for you?  If so, please describe.

5. Are there ways that the Commission on Ministry could be of help to you?

e. Preparing the way for a new pastor

f. Other significant duties assigned to you

3. Are there areas of satisfaction for you? If so, please describe.
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