APOSTOLIC ASSEMBLY

OF THE FAITH IN CHRIST JESUS
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FAITH IN CHRIST JESUS

PASTORAL EVALUATION 2026

For the year of 2025
Name of Pastor:
City of Church:
Name of Church: Evaluation Date:
District: Bishop:

BENEFITS AND PASTORAL CARE INFORMATION

1) How long have you been a pastor of the present church?

2) Are you dedicated full-time to the pastoral work? Yes 0 No O

3) Do you receive a monthly allowance from the local church? Yes 00 No O

4) Ifyou receive a salary, how much is it? $

5) When was the last date the church gave you, a salary increase?

6) How much was the increase? $

7) Is there a board or committee that reviews the pastoral salary annually?  Yes [0 No [
8) Do you receive a monthly housing allowance? Yes O No O

9) If you receive a housing allowance, what is the amount? $

10) Do you receive assistance for other expenses (electricity, gas, telephone, etc.?)

Yes 1 No U
11) Ifyou receive assistance, what is the amount? $
12) Has the congregation provided you with a personal vehicle? Yes O No O
13) Do you have health insurance? Yes O No O
14) Does the church provide you with health insurance? Yes O No O
Monthly Payment $
15) Are you being given 5%, 7%, or 10% of local income for your retirement? Yes O No
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16) Are funds deposited directly into a retirement fund? Yes OO No

17) What kind of account do you have for your retirement? IRAO Seph IRACI 403b]
401k

18) What is the name of the company where you have your retirement account?

19) Who deposits these funds in the retirement account?

20) If your answer to question #16 was “No”, explain how the retirement funds are
distributed or saved?

21) Do you have any retirement plans in addition to the 5%, 7%, 10%? Yes O No O
22) Did your local church celebrate Pastor’s Day in 2054? Yes OO No O
23) Do you receive financial assistance from the church for your vacation?  Yes 0 No O

24) How much do you receive for your vacation? Yes [ No [
Amount $

25) Have you chosen to decline the retirement plan offered by the Apostolic Assembly
through your local church? Yes O No

26) If yes, please explain:
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INFORMATION RELATING TO THE NATIONAL PLAN

1) Have you implemented the Strategy of Jesus in your local church? Yes

2) How many evangelistic cycles did you complete in 20257?

3) How many cell groups did you have on average per week in 2025?

4) How many evangelistic retreats did you have in 20257

5) Did you offer a Discipleship School in 20257? Yes| N
6) Did you conduct the Weekly leaders' meeting? Yes
7) Did your cell groups multiply in 20257 Yes| No

8) If so, into how many groups?

9) Ifyour answer is "No" to question #1, explain why.

10) If the answer is "No" to question #1, what plan of church growth and discipleship have
you implemented?

n) If the answer is "No" to question #1, what results has the program you are using, given
you?

12) Do you consider the program you are using effective? Yes

Explain.

13) How many years has the work, mission, or church been established?

14) Do you have local ministers that you believe have a pastoral vocation? Yes 0

15) Did you send your ministers with a potential pastoral calling to the School of Pastoral
Formation? Yes| No
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16) Have you established or do you plan to establish a New Work in 20257  Yes o

17) Do the ministers in your local church have a current ministerial license? Yesl_No

MEMBERSHIP EVALUATION

1) How many members of your local church transferred to another Apostolic Assembly
Church in 20257?

2) How many members of your local church transferred to another church that does not
belong to the Apostolic Assembly in 2025?

3) How many members of your local church do you consider no longer members of your
congregation because they have left the Lord (e.g., because of immorality or spiritual
negligence)?

4) How many members of your local church passed away in 2025?

5) How many members did you receive from other Apostolic Assembly churches?

6) How many members did you receive from other Oneness Church Organizations?

7)  How many newborns were there in your local church in 2025?

8) How many members of your church do you consider to be inactive?
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PROPERTY AND INSURANCE

1) Are you renting monthly, renting by contract, or buying your church property?

2) Ifthe property is paid for or has a mortgage, is the county or state being notified that
the property is tax exempt? Yes [0 Noll

3) If the property is paid for or has a mortgage, is the property in the name of:
Apostolic Assembly of the Faith in Christ Jesus? Yes (1 Noll

4) If the property is paid for, or if you are renting or have a mortgage, which of the
following insurance policies does your church have?

A) Property insurance Yes| No

B) Liability insurance Yes o

C) Auto Insurance Yes| _No

D) Workers' Compensation Insurance Yes[ No

E) Fire Insurance. Yes| N

F) Flood Insurance Yes

G) Earthquake Insurance Yes

H) Other insurance Yes| N
5) Do you have sexual misconduct liability coverage? Yes| _No

6) How much is your liability limit(s)?

7) Are the insurance policies registered on the website of the Apostolic Assembly?
Yes| [No

8) If the local church has a vehicle (car or van), is the driver(s) registered with the
insurance company and authorized to drive the vehicle(s)?

Yes No
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INFORMATION ON RESPONSIBILITIES
WITH THE DISTRICT

1) Did you comply with the agreement to send the district budget, pastoral tithe, or other

No

district responsibilities to the district? Yes|

2) If “No”, please explain:

3) How many members of your local church attend Bible College?

4) Do you regularly participate in district activities? Yes

5) How can your district help you?

INFORMATION ON RESPONSIBILITIES
WITH THE GENERAL OFFICES

6) Did you fulfill the responsibility of sending the tithe of tithes to the General Offices?

Yes [ Noll

7) How much did you send last year in the form of tithe of tithes? $

8) What was the income from tithes in your local church last year? §

9) Did you send the P&L on time last year? Yes| N
10) When did you send all the required P&L information last year?
1) Are you current with submitting monthly reports to the General Treasury?

Yes|  No
12) Does your church contribute monthly to the A.C. Nava Foundation? Yes| No
13) Do you have your credential current? Yes| No
14) Have you taken the Child Sexual Abuse Prevention Training? Yes[  No
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15) Have you completed the Sexual Harassment Prevention Training? Yes| No

16) How much did your church contribute to the Confederations Programs in 2025:

Reach America (Men) $
Flor Azul (Women) $
Seeds (Messengers of Peace) $

17) What resources can the General Offices help you with?

QUESTIONS OR COMMENTS

PASTOR'S SIGNATURE BISHOP'S SIGNATURE

Date: [/ /| /2026 Date: [/ /| /2026
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