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Interim Pastor Report  
 Florida-Bahamas Synod, ELCA 

 
Report for Month(s): __________________, 20___ Date of Report: _____________________ 
 
Interim Pastor: _____________________________ Email address: _____________________ 
 
Interim Pastor’s Phone: ______________________   Cong/City _______________________ 
 
 
Please indicate areas where progress has been exhibited and expand in the box below: 
  
 Putting the congregation’s history into perspective.  

 

 Claiming a clear identity in God’s call and mission.  
 

 Supporting congregational leadership shifts and changes  
 

 Strengthening inter-relationship with the synod and churchwide  
 

 Deepening commitments to new pastoral leadership and the future 
 
 
 
 
 

 
 
 
 
 
 
 
What challenges has this congregation faced in the past month? What is the biggest threat? 
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What celebrations do you have since your last report? Where have you seen growth? 

 
 
Additional concerns or updates for the Office of the Bishop:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed: _________________________________________________  
 
Please provide copies of this confidential report to the Bishop, to the Assistant to the Bishop for 
Transition and to the Conference Dean. Retain a copy for your files. Attach copy of council minutes if 
helpful. This report is not copied to council. 
 
If the congregation has approved a new budget, please submit to the Assistant to the Bishop for 
Transition and Candidacy.  
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