
NORTHERN OHIO DISTRICT CHURCH OF THE BRETHREN 
Annual Renewal Form 

Mentor 

Please complete, sign and return to the District Office by October 31, 2019 

  Licensed Minister  _______________________________________________________________  

  Congregation ___________________________________________________________________   

  Mentor ________________________________________________________________________ 

 Yes   No Are you meeting with the licensed minister on a regular basis?
How often? ____________________ 

 Yes   No Have you observed any ministry tasks of the licensed minister this year?
(Please list tasks observed) 

 Yes   No Are there specific issues you feel the District Ministry Commission should
raise with the licensed minister before re-licensing for an additional year? 

 Yes   No Would you recommend re-licensing for an additional year?

 Yes   No Are you willing to continue serving as mentor for this person?

      Comments (use this space for any additional information that may be helpful) 

_______________________________________________________        ____________________________ 
Mentor’s Signature   Date 
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