Finance and Pastoral Council Updates

(Use if you have a Finance Council and/or a Pastoral Council)
Worksheet

2014-2015
Name of Parish:   
Address:
     

(Street/P.O. Box)
(City/Town)
(Zip Code)

Phone:     
Fax:     
E-mail:      
Date of last discernment/election process:
     
1. When does your Parish Finance Council meet?  (e.g. first Monday of the month.)       
2. When does your Parish Pastoral Council meet?  (e.g. first Monday of the month.)       

Please check one.
Ours is a:
 FORMCHECKBOX 

Pastoral Council for one parish

 FORMCHECKBOX 

Arch System Updated      


(Date)


 FORMCHECKBOX 

Cluster Council – for more than one parish 

(Please list other parishes in your cluster council):

1.
     
2.
      
3. 
      
4. 
      
5. 
      

3. Our Ex Officio Pastoral Council Members are:

Pastor/Parish Director/Priest Administrator

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Associate Pastor:

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Parish Trustee Secretary:
Date Elected:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      

(Eve.)      
E-mail:
     
Parish Trustee Treasurer:
Date Elected:      
Name: 
 
Address: 
 
City & Zip:
  
Phone: (Day) 
E-mail:
     

Our Council Officers are:
Finance Council Chair: 
Term Ends       
Name:      
Address:      
City & Zip:      
Phone: (Day)      
(Eve.)      
E-mail:
     
Pastoral Council Chair: 
Term Ends       
Name:      
Address:      
City & Zip:      
Phone: (Day)      
(Eve.)      
E-mail:
     
Pastoral Council Vice-chair or chair elect: 
Term Ends       
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Pastoral Council Secretary: 
Term Ends       
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Parish Rep to District Assemblies: 
Term Ends       

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Finance Council Members
From Pastoral Council:

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      

Appointed:

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Finance Council Committee Chairs
Budget Committee Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Communication Committee Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Parish Cemetery Committee Chair
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Building & Grounds Committee Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Personnel Committee Chair
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
(Other) Committee Chair 
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Pastoral Council Members At-Large

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Pastoral Council Commission/Committee Chairs
Christian Formation Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Human Concerns Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Prayer and Worship/Liturgy Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      

School Committee/Board Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      
Stewardship Chair

Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Term Ends:      

Parish Administrative Staff

Director of Administrative Services
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Parish Secretary/Administrative Assistant:
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Other:     
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Other:
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Other:     
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     

Web Administrator:
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Bulletin Editor:
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Other:     
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Other:     
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Other:     
Name: 
      
Address: 
      
City & Zip:       
Phone: (Day)      
(Eve.)      
E-mail:
     
Return to your Parish Web Administrator





For further assistance contact:


Susan Skibba, Office for Planning & Councils


P.O. Box 070912, Milwaukee, WI 53207-0912


Phone 414-769-3355 or 1-800-769-9373, Ext. 3355


FAX: 414-769-3400 E-MAIL: � HYPERLINK "mailto:planningcouncils@archmil.org" �planningcouncils@archmil.org�





Thank You!









- 1 -
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