
 POD FORM 3 

 

Date:  

 

PRE-INTERVIEW ANNUAL CONSULTATION REPORT 
GROWTH AND DEVELOPMENT IN THE LAST 12 MONTHS 

 

NAME:    
 (FAMILY) (FIRST) (MIDDLE/NATAL) 

CURRENT ADDRESS:     
 (STREET OR PO BOX) (CITY) (ST) (ZIP) 

MAIN PHONE #:   ALT. PHONE #:   
  (H/O/M)   (H/O/M) 

EMAIL:  

PLEASE RETURN THIS FORM BY  TO  
 (DATE)  (CPM MODERATOR) 

FOR YOU ANNUAL CONSULTATION AT   ON  
 (TIME)  (DATE) 

 

If you have been enrolled in seminary during the past year, have your theological institution send to your 

CPM moderator a transcript of your grades and any reports on field education or internships. 
 

ORDINATION EXAMS UPDATE: If you have satisfied the requirement in the following examination areas, 

mark them with an “S”; otherwise, indicate when you intend to take the exam(s). 

BIBLE CONTENT  BIBLE EXEGESIS  POLITY  

THEOLOGY  WORSHIP & SACRAMENTS  

 

CURRENT REFERENCES: You may update your references if you have been living outside the bounds of 

the presbytery for an extended time. References could include seminary faculty/staff, pastor or elder 

from the inquirer/candidate’s church, or mentor. 

NAME:    
 (TITLE) (FIRST) (FAMILY) 

ADDRESS:     
 (STREET OR PO BOX) (CITY) (ST) (ZIP) 

MAIN PHONE #:   ALT. PHONE #:   
  (H/O/M)   (H/O/M) 

EMAIL:  

HOW LONG HAVE YOU KNOWN THIS PERSON?  

NAME:    
 (TITLE) (FIRST) (FAMILY) 

ADDRESS:     
 (STREET OR PO BOX) (CITY) (ST) (ZIP) 

MAIN PHONE #:   ALT. PHONE #:   
  (H/O/M)   (H/O/M) 

EMAIL:  

HOW LONG HAVE YOU KNOWN THIS PERSON?  

NAME:    
 (TITLE) (FIRST) (FAMILY) 

ADDRESS:     
 (STREET OR PO BOX) (CITY) (ST) (ZIP) 

MAIN PHONE #:   ALT. PHONE #:   
  (H/O/M)   (H/O/M) 

EMAIL:  

HOW LONG HAVE YOU KNOWN THIS PERSON?  



 POD FORM 3 

 

A. REFLECTIONS ON PAST YEAR: 

In the section below, please reflect on and respond briefly to the areas of growth objectives agreed upon 

at your last CPM consultation. Summarize the growth objective(s) from the previous consultation (from 

either Form 2C or Form 4), indicate what particular things you have done to achieve each objective, and 

evaluate your progress in each area. 

 

 

 

 

 

 

B. EDUCATION FOR MINISTRY 

FILL IN THE COURSES YOU HAVE TAKEN OVER THE PAST 12 MONTHS OR ARE CURRENTLY TAKING IN THE 

FOLLOWING AREAS: 

BIBLE       

HISTORY       

THEOLOGY       

PRACTICAL       

LANGUAGE/OTHER       

 

 

 

C.   SPIRITUAL DEVELOPMENT 

BRIEFLY DESCRIBE YOUR SPIRITUAL DISCIPLINES, INCLUDING YOUR PARTICIPATION IN THE WORSHIP AND 

MISSION OF A PRESBYTERIAN CONGREGATION. 

 

 

 

 

 

 

D. INTERPERSONAL RELATIONS 

DESCRIBE YOUR RELATIONSHIP WITH YOUR PEERS, AUTHORITY FIGURES, FAMILY, AND OTHERS WHO ARE 

SIGNIFICANT TO YOU.  WHAT ARE THE IMPLICATIONS OF THOSE RELATIONSHIPS FOR YOUR MINISTRY? 

 

 

 

 

 

 



 POD FORM 3 

 

E. PERSONAL GROWTH 

DESCRIBE RECENT EXPERIENCES OF EMOTIONAL IMPACT, IF ANY, AND HOW YOU DEALT WITH THEM. 

COMMENT ON AREAS IN WHICH YOU BELIEVE YOU ARE GROWING AND IDENTIFY AREAS IN WHICH YOU FEEL 

THE NEED FOR PROGRESS. 

 

 

 

 

 

F. PROFESSIONAL DEVELOPMENT 

DESCRIBE YOUR PARTICIPATION IN FIELD EDUCATION OR OTHER EXPERIENCES WHICH HAVE CONTRIBUTED 

TO YOUR PROFESSIONAL DEVELOPMENT. 

 

 

 

 

 

LOOKING AHEAD: Please provide any information requested below which relates to your continuing 

progress in the preparation for ministry process.  

 

A. LIST OTHER ISSUES WHICH YOU WISH TO DISCUSS WITH THE COMMITTEE INCLUDING FINANCIAL 

NEEDS, FAMILY CONCERNS, ETC.  

 

 

 

B. INDICATE ANY EXCEPTIONS AND WAIVERS (E.G., EDUCATIONAL REQUIREMENTS, ORDINATION 

EXAMS, TIME REQUIREMENTS, ADDITIONAL PRESBYTERY REQUIREMENTS; SEE G-14.0470) YOU 

WOULD ASK THE CPM CONSIDER, EXPLAINING YOUR REASONS FOR THE REQUEST.  

 

 

 

C. ON A SEPARATE SHEET OF PAPER, UPDATE YOUR PERSONAL STATEMENT OF FAITH, DESCRIBING 

WHAT YOU BELIEVE ABOUT GOD, JESUS CHRIST, THE HOLY SPIRIT AND YOUR RELATIONSHIP TO 

THEM, INCORPORATING WHAT YOU HAVE LEARNED OF THE REFORMED FAITH. 
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