EXIT INTERVIEW

	PLEASE NOTE:  This Exit Interview and a Release of Information Form must be received by Florida Church of God Ministries BEFORE an Inter-Assembly Transfer can be sent.



Name

___________________________________________________________________________________

New Address
___________________________________________________________________________________
City, State, Zip
___________________________________________________________________________________
Home Phone
______________________________________ Cell Phone ___________________________________
E-Mail

___________________________________________________________________________________
Date moved to Florida:

____________________________________________________________________
Date moved/moving from Florida: _____________________________________________________________________
If you were serving in a ministry position in a church in Florida:

Church Name _____________________________________________ City _____________________________

Position
       _____________________________________________  # of years in this position ___________
Reason moving from Florida:

· Senior pastor at a new church

Church Name ___________________________________________ City __________________________

· Assoc pastor at a new church – position: ________________________________________________________

Church Name ___________________________________________ City __________________________

· Other type of ministry

Organization Name ______________________________________   City __________________________

· Retired

· Other: _____________________________________________________________________________________

	REGARDING YOUR MINISTRY IN FLORIDA…


What do you feel was your greatest success? __________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

What do you feel was your greatest disappointment? ___________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

What do you feel was your greatest lesson learned? ____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
(continued on back)

How were you involved in State Church of God ministry in Florida? ________________________________

__________________________________________________________________________________


__________________________________________________________________________________

How do you feel Florida Church of God Ministries supported you during your ministry in Florida? ______

__________________________________________________________________________________


__________________________________________________________________________________

In what ways could Florida Church of God Ministries be more helpful to ministers and churches in
Florida? ___________________________________________________________________________

__________________________________________________________________________________

Is there anything about your previous church Florida Church of God Ministries should be aware of
to facilitate a smooth pastoral transition? ______________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

Do you feel your overall ministry experience in Florida was…


(  Very Positive

(  Somewhat positive

(  Average


(  Somewhat negative
(  Very negative
Why? _____________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

If you currently hold credentials in Florida, have you requested that they be transferred to your current state?  (  Yes
(  No  (If not, please do so in writing.)
Comments: _______________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

Signature _________________________________________________ Date ___________________________________

PLEASE RETURN THIS FORM BY ONE OF THESE METHODS:



EMAIL:     amanda@flcog.org
US MAIL: 
Florida Church of God Ministries, Attn:  Credentials, 5826 Hoffner Avenue #1001, Orlando, FL 32822
FAX:        407.737.0123
Florida Church of God Ministries

Credentials Form 5.311-A, revised 05/03/21
