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Appendix I 

Privilege of Call Candidate's Evaluation of Their Advisor and Relationship 
Prairie Association, Nebraska Conference 

The following should be filled out by the POC candidate and sent directly to the Conference office to be 
added to the candidate's file each year prior to their annual review.  This form is due one month prior to 
a candidate’s review. 

Date: 

Candidate's Name: 
Name of the POC Advisor:  
Dates and length or duration of meetings with the POC Advisor since your last review with the COM: 

Thinking over the conversations with your POC Advisor, how frequently do the following statements apply? 

Always Frequently Occasionally Rarely Never 
Conversations with my Advisor are 
helpful in my discernment process. ☐ ☐ ☐ ☐ ☐ 

My Advisor and I center our 
conversation around the MARKS. ☐ ☐ ☐ ☐ ☐ 

My Advisor helps me theologically 
reflect on how I am experiencing 
God in my life and ministry. 

☐ ☐ ☐ ☐ ☐ 

My Advisor helps me gain clarity 
about my sense of call. ☐ ☐ ☐ ☐ ☐ 

My Advisor helps me learn from 
challenges in my ministry. ☐ ☐ ☐ ☐ ☐ 

My Advisor offers questions and 
perspectives that assist in my 
discernment. 

☐ ☐ ☐ ☐ ☐ 

My Advisor helps me understand UCC 
theology and polity. ☐ ☐ ☐ ☐ ☐ 

My Advisor understands and helps 
me understand the steps involved in 
the POC process. 

☐ ☐ ☐ ☐ ☐ 

What is one area of focus you have worked on with your POC Advisor?  What have you discerned? 
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How well have you been able to access the support you need for discernment and formation? 

Are there ways you have not experienced the support you need for discernment and 
formation that the COM could assist you in finding? 

Do you have any additional comments or concerns the COM should know about? 

Do you want to continue the same POC Advisor? 

POC Signature: Date: 

This form is due one month in advance of the candidate's Annual Review.

The Local Church Discernment Committee should submit this form and include all 
related documents in one email to the info@ucctcm.org, or mail to: 

Nebraska Conference UCC, 5609 Douglas Avenue, Des Moines, IA 50310.

Optional space for additional comments: 
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