Commission on Ministry
Presbytery of Coastal Carolina
Minutes of the Commission Elected to Ordain/Install/Commission a Pastor
           FORMAL NAME:  _______________________________________________
CHURCH:  _____________________________________________
The Commission elected by the Commission on Ministry of the Presbytery of Coastal Carolina to ordain/install/commission  _________________________________________ convened at  _________________________________ Presbyterian Church at ________ (AM)  (PM), on ____________________.
Members of the Commission present:
___________________________________		___________________________________ 	
___________________________________		___________________________________
___________________________________		___________________________________
	Guests of the Commission present:
___________________________________		___________________________________
___________________________________		___________________________________

The meeting was opened with prayer.                                                              Served as Moderator and                                                                    as Clerk.  The Order of Worship was reviewed and approved.  At                      o’clock the Commission led the congregation in worship and the service of commissioning, ordination, or ordination and installation.  ______________________ was declared commissioned, installed, or ordained and installed in accordance with all appropriate provisions of the Book of Order.  The service was concluded with the benediction pronounced by the new pastor.  The minutes of the Commission were approved.  
The meeting was adjourned with prayer.

			Moderator  _________________________________________

			Clerk  _____________________________________________


Return to:
Presbytery of Coastal Carolina
807 West King Street
Elizabethtown, NC  28337-9587
Email:  jankrause@presbycc.org							Revised June, 2016
Mileage Reimbursement Request for an Administrative Commission to Ordain/Install/Commission

The following members of the Administrative Commission that met on ______________ to ordain/install/commission _____________________________  at _______________________ Church respectfully request mileage reimbursement from the Presbytery of Coastal Carolina:

NOTE: Guests of the commission are not eligible for this reimbursement as that responsibility falls to the church or the person being ordained, installed or commissioned.

Name/Payee: __________________________	Total Number of Miles (round trip): ______
Complete Mailing address: __________________________________________
City, State, Zip code: 	     _________________________________________          __________
Name/Payee: __________________________	Total Number of Miles (round trip): ______
Complete Mailing address: __________________________________________
City, State, Zip code: 	     _________________________________________          __________
Name/Payee: __________________________	Total Number of Miles (round trip): ______
Complete Mailing address: __________________________________________
City, State, Zip code: 	     _________________________________________          __________
Name/Payee: __________________________	Total Number of Miles (round trip): ______
Complete Mailing address: __________________________________________
City, State, Zip code: 	     _________________________________________          __________
Name/Payee: __________________________	Total Number of Miles (round trip): ______
Complete Mailing address: __________________________________________
City, State, Zip code: 	     _________________________________________          __________
Name/Payee: __________________________	Total Number of Miles (round trip): ______
Complete Mailing address: __________________________________________
City, State, Zip code: 	     _________________________________________          __________
Name/Payee: __________________________	Total Number of Miles (round trip): ______
Complete Mailing address: __________________________________________
City, State, Zip code: 	     _________________________________________          __________
Please reimburse these persons at the Presbytery’s volunteer rate.
As the Moderator of the Commission, I certify that these persons were in attendance and were members of the commission.
Signature of the Moderator: _________________________________

Please print the Moderator’s name: ________________________________   Date: _____________

Please mail this form along with the minutes of the commission to: 
  		The Presbytery Office, 807 W King Street, Elizabethtown, NC 28337

