Personal Ministry Development Plan

. . . . , Workshop attended?
(Submit to Ministerial Services, c/- Queensland Baptists, PO Box 6166, OYes CINo
MITCHELTON QUEENSLAND 4053. If you wish to submit by email a
scanned copy of the signed PMDP is acceptable.) Workshop Date:

. Facilitator:
Name of Minister:

Current Ministry:

Date Plan Commenced:

Please use the following headings (on next page) to outline your devel opment plans (continuing and
new) for the next 4 years (3 years for first registration period). Obviously some areas overlap place
each item where you think it fits best. Be as specific with each item.

CODE OF ETHICS:

| have read and understood the Queensland Baptists Code of Ethics and undertake to
abide by the standards of ethical behaviour described in the code.

Signature of Minister:

IMentor / Accountability Person| Name

Date: / /

Signature Date:

Church / Ministry context person: Name

Signature Date:

QB Ministerial Services person: Name

Signature Date:

The next fully updated Personal Ministry Development is due to be submitted:

Date / /




AREA OF
DEVELOPMENT

SPECIFIC ACTION PLANS

TIME
FRAME

DESIRED
OUTCOMES/
Record of outcomes

Personal and Spiritual --
Development and Support

Professional and
Competency Development

Denominational
Involvement

Contribution To Wider
Church And Wider
Community Life

Other Development Plans




