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Wilmington District Committee On Ministry    

Mentor’s Annual Report 

(While working toward probationary status, a candidate is expected to meet with you quarterly if not under 

appointment or at least twice a year if under appointment. Initiating meetings is the candidate’s 

responsibility. Further he/she is expected to make 18 copies of the completed form and submit it with other 

documentation is collated sets.) 

Name of Candidate: _____________________________________________________________ 

Level of candidacy/ministry  exploring      certified   local pastor 

 Elder track  Deacon Track  Course of Study 

Report Due: ___________________________________________________________________ 

Copies to be sent to registrar by the due date listed on the dCOM website 

Number of times you and the candidate have had contact since he/she was certified or since last 

annual review ____________________. 

How many times by phone?  _____________________. 

How many times in person? _____________________. 

What do you see as the candidate’s strongest gifts for ministry? 

How has the candidate demonstrated growth in effectiveness in ministry during the past year? 
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Where has the candidate seen God at work in the his/her life and ministry during the past year? 

What do you and the candidate see as areas for additional training and growth for the candidate? 

What plan have you and the candidate developed to work on any “engages” listed in the 

candidate’s profile or other items requested by the District Committee on Ordained Ministry? 

What progress has the candidate made on implementing this plan? 

Additional Comments 

Mentor’s Signature ___________________________________________Date: ______________ 

Candidate’s Signature _________________________________________Date: _____________ 

Completed Form must be included in materials packet uploaded to Dropbox as instructed 
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