
Episcopal Diocese of Minnesota 

2009 Congregation Update 

Please type or print clearly. 

 

Church  Name:   

Mailing Address (only if your address has changed): 

     

Phone:   

Fax:    

Primary Church Email:   

Website:     

Please list the contact person for the following areas. We correspond with each of these contacts so it is very 
important to have someone listed. If you are a Total Ministry congregation, please complete page 3, as well. 
 
Priest(s): 
 
Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
Deacon(s): 
 
Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
 
 

 



Administrative Contact: Music Contact: 
 
Name _______________________________________ Name ______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
Faith Formation Contact: MSN Contact:   
 
Name _______________________________________ Name ______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
Senior Warden:  Junior Warden: 

Name _______________________________________ Name ______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
Clerk:  Treasurer: 

Name _______________________________________ Name ______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
Stewardship/Pledge Chair(s): 
 
Name _______________________________________ Name ______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 



Total Ministry Congregations 

Please list your commissioned and Ordained team members. Do not complete this section if your team is still in 
formation. 
 

Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
 
Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
 
Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
 
Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 
 
 
Name _______________________________________ Name ______________________________________ 
Title ________________________________________ Title _______________________________________ 
Email ______________________________________ Email ______________________________________ 
Phone ______________________________________ Phone ______________________________________ 
Address _____________________________________  Address ____________________________________ 
____________________________________________    ___________________________________________ 

 


