
THE UNITED METHODIST CHURCH - DAKOTAS ANNUAL CONFERENCE 
ANNUAL RETIREE’S REPORT TO THE CHARGE CONFERENCE 

(PAR. 358 – 2020/2024 BOOK OF DICIPLINE) 
(To be completed and sent each year to the church in which you hold your charge conference membership in 

time for their charge conference, as well as to the Dakotas Conference office) 

NAME  DATE  ____ 

MAILING ADDRESS    

EMAIL ADDRESS  PHONE 

YOUR DAKOTAS CHARGE CONFERENCE ___________________________________DISTRICT _________________ 

PASTORAL ACTS:           Number of Marriages Performed:   
Baptism Administered: …………… 
Funerals Officiated: ………………… 

Please give a brief account of family circumstance, ministerial activities, volunteer groups, 
church participation, etc.: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

Please indicate if you are willing to provide occasional pulpit supply.      YES          NO   

Dakotas Conference Office, c/o Bea Stucke, PO Box 460, Mitchell, SD 57301-0460 

For those living outside the bounds of the Dakotas Conference: 
Include the name, position and signature of the district superintendent or pastor of the charge 
where you reside. 

Name and Position Date 

District Superintendent’s or Pastor’s Signature 
8/21/25 

Please indicate if you are willing to provide occasional short-term (1-4 weeks) pastoral care 
coverage.   YES             NO 

If you are willing to provide pulpit supply or pastoral coverage, what additional information would 
you want us to know? 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Please send a copy to the Dakotas Conference office via email: bea.stucke@dakotasumc.org 
Or mail to:   

mailto:bea.stucke@dakotasumc.org
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