
The annual report is required of all ministers of UCMI and UCMI/MA.
This report must be filled on the anniversary of your licensure date.

Please mail the completed form to our offices.

United Christian Ministries Int’l.
2401 South 425 West
Albion, Indiana 46701

Please print or type

Name of Minster: _____________________________________________

Address: ____________________________________________________

Line 2 Address: _______________________________________________

City: ________________________  State: ________________ Postal Code: ____________ 

Country or Nation ___________________ List the date of your Licensure: _____/____/_____

Telephone: ___________________________ Email ___________________________________

Please give a report of the past year’s ministry activity: Use additional sheet if necessary.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________   

___________________________________________________________________  ________________

List any education you received in the past year towards ministry and leadership: 

____________________________________________________________________________________

____________________________________________________________________________________

Do you reaffirm your commitment to the following:

[ ] UCMI Statement of Faith   [ ] UCMI Core Beliefs and Apostle’s Creed   

[ ] UCMI Code of Ethics   [ ] UCMI Ministerial Covenant Agreement

Please list the church you presently attend: _________________________________________________

What Denominational affiliation is this church aligned with? __________________________________

What Activities are you involved with in this church? ________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Do you require any licensure from any other ministry or Christian organization? [ ] Yes  [ ] No

If you answered “yes” please explain the necessity of said licensure: _____________________________

____________________________________________________________________________________

____________________________________________________________________________________
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Are you planning for additional ministerial education in the coming year? [ ] Yes  [ ] No

If you answered “yes” please tell us what you are seeking to study. ______________________________

____________________________________________________________________________________

What are your projected plans in ministry in the coming year? __________________________________

____________________________________________________________________________________   

 ____________________________________________________________________________________

Has your marital status changed in the past year?  [ ] Yes  [ ] No

If you answered “yes” please explain: _____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

It is of importance that in obedience to your ministerial covenant, you are committed to regular giving 
In support of your ecclesiastical covering. We ask at this time that you commit to a level of regular 

giving that we may have the information required to establish our annual budget.

To help you understand the general standards for this we offer the following:
A Pastor of a church will tithe to his church and in turn the church will tithe to the 

covering conference which has chartered the church. Therefore the Pastor is 
submitting at least 1% of his annual income to his ordaining body or covering.

We do not demand a set level of giving required but rather ask that our ministers 
give as the Lord leads them to give. Let this be your guide in giving to UCMI.

What level of regular giving are you led to commit to in covenant for the coming year?

 I commit and avow to $_________ per month in regular giving. (Ecc. 5:4-5)

Signature of Minister ________________________________________  Date: ____/____/____

We request at this time that you enclose an annual gift to your ministry covering. This gift is important and
is used for the future work (expansion) we have been led to develop for ministries/ministers of UCMI. (A tax

deductable receipt will be given)

 
I would like to offer as my annual gift the amount of $____________

I will pay by:  [ ] Check  [ ] Money Order  [ ] Credit Card

Type of Credit Card: [ ] VISA  [ ] MasterCard

Name on Card: _____________________________________

Card Number: ________- ________- ________- _________        Exp. Date: ______/______

Authorizing Signature: _____________________________________ Date _____/_____/_____
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