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STATEMENT OF AGREED EXPECTATIONS – PTO CLERGY
Please return the completed form to Deborah Hoare (dhoare@stalbans.anglican.org)


Name of Deanery: ……………………………………………………………………………………………………………………………


Name of Parish: ………………………………………………………………………………………………………………………………


To recognise the ministry of the Revd …………………………………………………………………………………………….

in the context of his/her Permission to Officiate (PtO), in support of ministry in the parish of


………………………………………………………………………………………………………………………………………………………..

Ministry Support

· ………………………… days/hours per week across the parishes and churches

Sunday Services

· Up to ………………………………. Sundays each month at (Please specify church(es), geographical area or deanery

……………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………..…………………………………………………. 

Midweek Services
Frequency to be agreed.

Occasional Offices
Willingness to take baptisms, funeral or marriages, including ongoing pastoral care as appropriate:
· Baptisms
· Funerals
· Marriages

Pastoral Care
· Provision of pastoral care with regard to church members and parishioners, as requested by incumbent/priest in charge (Please give details of any specific responsibility).

Expenses
· Ministry Support – Mileage, Telephone Use, Postage, Sundry Administration, in agreement with the churchwardens.
· Sunday and Midweek Services – Fee Allocation and Mileage
· The occasional Offices – Fee Allocation and Mileage





I am happy to be approached by clergy/churchwardens with request for help in covering services.  I am happy to be contacted via:

· Email …………………………………………………………………………………………………………………………………………………….

· Telephone …………………………………………………………………………………………………………………………………………….

Any Other Relevant Information (eg: PtO held in another diocese):







Safeguarding

⃝  Please tick to indicate that all safeguarding is up to date or give details of any outstanding courses.







Review
This agreement was reviewed on  ………………………………………and will be reviewed again in a year’s time.



Name of Designated Responsible Person …………………………………………………………………………………………….



Signature ………………………………………………………………………………………….…Designated Responsible Person



Signature …………………………………………………………………………………………….Clergy Applying for PtO (or renewal)





PTO Clergy:

⃝  Please tick to show that you agree that a copy of this form will be held on your personal file in accordance with current guidelines and a copy will be sent to the Archdeacon’s office and the Rural/Area Dean.  
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