CHURCH CONFERENCE MEETING MINUTES
Baltimore-Washington & Peninsula-Delaware Episcopal Area

Church Name & City: ____________________________ Church #: ____________
District: ______________________

	Recording Secretary:



	Date: 

	Time: 

	Location: 

	Presiding Clergy: 



ATTENDANCE: List the names of attendees and the number of members. Use the last page to list additional attendees. 
	











	Candidates for Ordained Ministry: (Paper ballot was sent earlier; the recording Secretary should help count.)
	
Yes (#)

	No (#)
	Abstained (#)

	1. Candidate Name: 
	
	
	

	2. Candidate Name: 
	
	
	

	3. Candidate Name: 
	
	
	

	4. Candidate Name: 
	
	
	

	5. Candidate Name: 
	
	
	




	Compensation:












	Approved
|_| Yes
|_|  No

	

	

	Membership:









	Approved
[bookmark: Check1]|_| Yes
|_|  No


	Nominations:







	Approved
|_| Yes
|_|  No        


	Other Business:








	Approved
|_| Yes
|_|  No        






______________________________                                   ______________________
Signature of the Recoding Secretary                                     Date
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