
METROPOLITAN CHICAGO SYNOD, ELCA
 1420 W. Dickens Avenue
 Chicago, IL 60614-3004

  Application for Called Interim Ministry

Name:

Address:

Date:

Continue to next page

Home Phone: Work Phone:

Fax: E-mail:

List service in interim settings (location and dates), beginning with your most recent position:

Setting and Location Dates 

to

to

to

Describe training or experience in the areas of congregational dynamics, the process of
organizational transition, developmental tasks of the interim period, planning, human relations,
group dynamics, consulting interventions, or church management.
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  /  /    

   -   -       -   -    

   -   -    

  /  /      /  /    

  /  /      /  /    

  /  /      /  /    



 Called Interim Ministry Application

Describe training or experience in the areas of grief, anger, healing, conflict, or crisis
intervention.

Name:

Continue to next page

Describe how you understand the uniqueness of the interim setting and the special abilities
and skills necessary to do pastoral ministry during an interim period.
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 Called Interim Ministry Application

Describe how your ability, skill, style, and personal characteristics would be suited to interim
ministry and why you desire to be considered for this specialized ministry.

Name:

Continue to next page

Describe any special concerns, limitations, needs, or personal circumstances related to being
considered for an interim ministry position.
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Name:

rev. 1/2008

Please forward all required documents to: 

Mary Richardson, Executive Assistant to the Bishop
Metropolitan Chicago Synod
1420 W. Dickens Avenue
Chicago, Illinois 60614-3004

You may e-mail this form as an attachment to the synod office by pressing "Send."

Please provide the following references:

Name:
1.  President of the last congregation served

Address:

Phone:

Congregation:

Name:
2.  Applicant's Pastor (if appropriate) or ordained colleague

Address:

Phone:

Congregation:

Name:
3.  Someone acquainted with your ministerial accomplishments (non-relative)

Address:

Phone:

Congregation:

Name:
4.  Your Synod Bishop or staff member
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