
Name _____________________________________________________________________Spouse's Name _________________________________

Mailing Address ONLY _______________________________________________________________________________________

________________________________________________________________________________________________________________________
City State or Province Zip or Postal Code Country

Phone Number (Home) _______________________________ (Office) _______________________________ (Cell) ___________________________

Fax _______________________________ E-Mail ______________________________________________________  Date of Birth ____________

NOTICE:  Failure to answer each question completely will result in this report being returned to you for further detail.

1. Check the classification under which you are recognized by the ECA   Licensed   Ordained

2. Check the following which describes your ministry:          Full-time          Part-time          Retired          Bi-Vocational          Inactive (Refer to item #14.)

3. If Bi-Vocational, please describe your secular position __________________________________________________________________________

4. What is the name of the organization where you serve in PRIMARY ministry? _______________________________________________________

5. What is the address of this organization? ___________________________________________________________________________________

_______________________________________________________________________________________________________________________
City State or Province Zip or Postal Code Country

6. How is this organization governed? _________________________________________________________________________________________

7. In what way are you held accountable by this organization? _____________________________________________________________________

8. What is your PRIMARY ministry title?______________________________   9. How long have you served with this ministry? __________________

10. Is your PRIMARY ministry a paid position?   Yes   No

11. Are you involved with other ministries?    Yes     No  If you responded "Yes", please list organization name(s) and your titles  _____________

_______________________________________________________________________________________________________________________

13. List your ministerial activities IN DETAIL. ________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Please Complete Next Page

12. Military Chaplains:

Please indicate: Rank _________________________ Assigned Port/Base ___________________________________________________________

Deployment Period and Location: ____________________________________________________________________________________________

Check all that apply:      Active Duty          Air Force          Army         Navy           National Guard          Reserve           Civil Air Patrol          Veteran's Administration

P.O. Box 9
Bradley, IL 60915

Phone: 815-937-0720
Fax: 815-937-0001

E-Mail: info@ecainternational.org
Web Site: www.ecainternational.org

2010 ANNUAL MINISTERIAL REPORT

INSTRUCTIONS: You are required to complete the following report
in its entirety (limiting your responses to the space available) and
return it to the ECA by April 1, 2011.  This will fulfill your responsi-
bility according to Article II, paragraph 9 of the ECA By-Laws. If you
do not submit a report, YOU WILL NOT be considered a mem-
ber-in-good-standing with The Evangelical Church Alliance, nor
will you receive future credentials until a report is received and
approved. You may mail your report or submit it by  email to
"info@ecainternational.org". To complete this form online at
www.ecainternational.org, go to the "Members" page, click on the
"Annual Report" link at the left and follow the instructions carefully.

Please
Attach

Passport
Quality
Photo
Here

®

initiator:info@ecainternational.org;wfState:distributed;wfType:email;workflowId:cac004d66b6a2547ac0ea08a8dea168e



14. If you stated that you were inactive in ministry, please state the reason. You may use additional paper AFTER using this space and attach it to this
form.  ___________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

15. INDICATE any additional education or training that you have received and not reported to the ECA:   ___________________________

________________________________________________________________________________________________________________________

16. Was there any change in your ministry position or employment during 2010?     Yes      No If you answered, "Yes", please include the details here:

(You may attach an additional sheet of paper as needed.) _________________________________________________________________________

17. List your ministry highlights for 2010________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

18. If you are part-time, do you plan for your time in ministry in 2011 to:          Remain the Same       Increase       Decrease

If you plan to decrease your time in ministry, please give an explanation. You may use additional paper AFTER using this space.  Attach it to this form.

_________________________________________________________________________________________________________________________________

19. What are your intentions in ministry for 2011?  ____________________________________________________________________________

_________________________________________________________________________________________________________________________________

20. List your personal goals for 2011  ___________________________________________________________________________

_______________________________________________________________________________________________________

21. Have you been separated and/or divorced since becoming a member of ECA?Yes   No

If you have been separated and/or divorced and HAVE NOT notified the ECA, indicate the date of occurrence _____________________ and attach a
detailed report of the circumstances of your separation and/or divorce.

If you answered yes, have you remarried since being divorced?  Yes   No  Date of Remarriage _________________________

22. Do you plan to attend the ECA Annual Conference or a regional meeting in 2011?    Yes   No   If you answered "Yes", Please indicate which
conference you plan to attend: ____________________ If you have NOT attended an ECA Annual Conference or Regional Meeting within
the last two years, we encourage you to attend one this year.  (Make plans NOW to attend the 2011 ECA Annual Conference July 19-21 in
Gatlinburg, TN.  For other meetings check the ECA website at www.ecainternational.org, or your latest Evangel for locations and dates.)

23. Do you agree with and live according to the ECA's Tenets of Faith and Ministerial Ethics as stated in the ECA Constitution?        Yes              No

24. ECA Policy forbids the use of Alcohol (Except for Holy Communion), Illegal Drugs, Tobacco and Immoral Practices. Do you understand and comply

with this policy?             Yes             No  If you stated no, indicate reason:_____________________________________________________________

25. In addition to the ECA, is there another organization or ministry under which you are a member or accountable?   Yes   No

If so, please provide name and address of organization(s)  ________________________________________________________________________

________________________________________________________________________________________________________________________________

26. Please provide the name and address of the church you attend__________________________________________________________________

________________________________________________________________________________________________________________________________

IMPORTANT: To save the us the time and cost of sending reminders or having mail returned, please submit this report and your
membership dues promptly and notify us of any address, phone number and email changes within 45 days of their occurrence.

Signed: ______________________________________________________                 Date: ______________________________________________

PLEASE NOTE:

Your $125.00 Annual Membership Dues are payable on January 1.  A $35.00 late fee is applied for payments not received by
June 30.  You may pay your Annual Membership Dues by mail or electronically using a U.S. Bank Checking Account by clicking
the "Giving" button which is located at the top of our our website at www.ecainternational.org.

Please give your comments or prayer concerns on a separate sheet.

If you wish to receive a 2011 ECA Membership Directory, include $7.50 with your dues and one will be available and shipped to
you in March 2011.
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