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ANNUAL REPORT TO PRESBYTERY 

RETIRED MINISTERS 

The Constitution requires that Presbytery be responsible and accountable for the 
ministers who are its members.  This form is used by Presbytery in attempting to 
fulfill its responsibility for its members who are retired. 
 
Please answer the questions below to the extent applicable, indicating “N/A” when 
appropriate.  To be returned to the Office of the Stated Clerk of Presbytery on or 
before August 1, 2026 by e-mail to (cbridgeman@losranchos.org )  
Or online at this link or  
https://losranchos.org/annual-report-for-retired-teaching-elders/  
 
Mail to: CHAIR OF SHEPHERDING & VALIDATION 
  THE PRESBYTERY OF LOS RANCHOS 
  PO BOX 910 
  ANAHEIM, CA.  92815-1910    

 
1. Boundaries Training Completed (Date): ______________________________ 

2. Your Name:                                           (Spouse's Name)   

Address:  

City:                               State:     ZIP:     

Email address:      

Day Phone:                                                                      (Circle one:  Home ~ Mobile ~ Office) 

 
  

3. If applicable, please list all full or part-time positions for which income was 
earned within the last twelve months. This includes secular, religious, and self-
employment.  Give name of employing body. 
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4. In what ways have you been active in the life and work of the Presbytery of Los 

Ranchos during the last year?   

  

  
  

5. In what ways have you been active in the life of a local congregation during the 
last year?  

  

  

  

  

6. Which congregation? ______________________________________________ 

7. In what other religious or ecclesiastical activities have you been engaged during 
the last year? 

   

  

  

  

8. Do you wish to share any other information with the Committee on Ministry? 

  

  

  
 
 
SIGNATURE: DATE:  


