THE EPISCOPAL DIOCESE OF CENTRAL NEW YORK
COMMISSION ON MINISTRY
Clergy Continuing Education Annual Report

Name:___________________________________ 

E-mail:__________________________________

Status (check one):

· Full time stipendiary____	Parish Name/Location__________________________

· Part time stipendiary____	Contracted for_____hours per week

					Parish Name/Location__________________________

· Non-stipendiary_____	Parish Name/Location__________________________

· Retired_____

This year I participated in the following continuing education opportunities:

	Course/Workshop/Training
	Contact
 Hours
	Description

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	Total Number
of Contact Hours:
	
	



Please submit annually by January 31st to The Rev. Dan Handschy, chair, Commission on Ministry at djhandschy@gmail.com.
