
CALIFORNIA-NEVADA ANNUAL CONFERENCE 
MANDATORY CONTINUING EDUCATION ANNUAL PROGRESS REPORT 

 
NAME: ____________________________ DATE: _________ 
 
APPOINTMENT: ___________________________________  
 
__Full Time  __ 3/4Time  __ 1/2Time  __ 1/4Time 
 
CONFERENCE RELATIONSHIP: 
__ Elder in Full Connection 

__ Elder, Other___ 

__ Deacon in Full Connection 

__ Deacon, Other _________ 

__ Resident in Ministry 

__ Licensed Local Pastor 

__ Other _______________

 
CONTINUING EDUCATION TO DATE IN THIS QUADRENIUM 

 
CEU’s Area  of Study Dates School or 

event 
Comments 

 Inter Cultural 
Competency 
(.5 required) 

   

 Sexual Ethics for 
Clergy 
(.5 required) 

   

 One’s Own Spiritual 
Formation 
(.5 required) 

   

 
 
 

Disciple Making 
(1.0 required) 

   

 
 
 

    

 
 
 

    

 
_______ Total CEU (minimum of 1 CEU per year, 8 per quadrennium) 

Return to your District Office by December 15, 2009  
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