
           
Appendix 3 

  

Second Annual Review 
 
 
 

Pastor’s Name: 
 
Ministry Context (church and role, chaplaincy description etc): 
 
 

 
 This review provides the opportunity for you to review the aspirations 

in your current Professional Development Plan and to evaluate the 
extent to which they were realised.  

 It is also an invitation to reflect upon your spiritual journey and 
growth in ministry gifts and capabilities. 

 A realistic appraisal of the previous three years in ministry will assist 
you to identify aspects of your self care and growth which can be 
celebrated / or may need to be strengthened and to help develop a 
realistic PDP for the next three years. 

 
 
As you reflect on the time since you started this PDP cycle, what aspects of 
ministry stand out as highlights for you? 
 
 
 
 
How have you grown in terms of your character, capabilities and ministry 
skills? 
 
 
 
 
What have been your greatest challenges in ministry in this period? 
 
 
 
 
Which of the categories in your Professional Development Plan have you 
been able to complete / satisfy? 
 
 
 



 
Which aspects of your PDP have you not been able to complete / satisfy? 
 
 
 
 
What are the reasons for the incomplete aspects of your PDP? 
 
 
 
 
As you reflect on your answers to these questions, what opportunities for 
further growth and learning come to mind? 
 
 
 
 

 
Please indicate which Professional Standards workshop or seminar you have 
attended this year: 

(See our website: http://www.buv.com.au/supporting-pastors/pdp for 
information on approved Professional Standards Workshops) 
 

 
 
 
 
 
 

 
Please indicate if you wish to discuss any aspects of your PDP with: 
 
PDP Coordinator: 
 
Regional Minister: 
 
Other (please specify): 
 

 

Signed:   __________________              ______________________      * 
   

   Pastoral Leader      PDP Companion 
 

Date:    ___ /___ /_____      ___ /___ /_____  
 

* Reviews may be submitted via email; however it is important that Companions are part 
of the review process. Please mark the box to indicate your Companion’s participation. 


