
Episcopal Diocese of Minnesota 

2008 Congregation Update 

Please type or print clearly. 

 

Church  Name:     

Mailing Address:  

 

Physical location of the church building (if different from the mailing address)  

    

 

Region:                          

Dates:  Mission:     Parish:    Incorporated:  

  Reverted (if applicable):    

County :     

Phone:   

Fax:    

Primary Church Email:   

Web Address:     

Please list the contact person for the following topic areas. We have targeted correspondence to each 
and it is very important to have a contact person listed. This may be a paid staff person or a volunteer. 
 
Faith Formation Contact:    Communication Contact:   
 
Name _____________________________  Name _____________________________ 
Email _____________________________  Email _____________________________ 
Phone _____________________________  Phone _____________________________ 
 

 



ELECTED LEADERSHIP LISTING 
Senior Warden  

Name ________________________________________ Email ________________________________ 

Address _______________________________________ Phone________________________________ 

  ________________________________________ 

Junior Warden 

Name ________________________________________ Email ________________________________ 

Address _______________________________________ Phone________________________________ 

  ________________________________________ 

Clerk 

Name ________________________________________ Email ________________________________ 

Address _______________________________________ Phone________________________________ 

  ________________________________________ 

Treasurer 

Name ________________________________________ Email ________________________________ 

Address _______________________________________ Phone________________________________ 

  ________________________________________ 

 
PAID AND VOLUNTEER STAFF LISTING 
Please list everyone on your staff. Please include full time, part time, and non-stipendiary staff. Please 
list them in the order that you would like them listed in the journal.  If you are part of a Total Ministry 
Congregation, please list all team members and their role. (Additional space on p. 4) 

Name    Position/Call   Home Phone   Email 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________________________



 


