
Date___________ 
 

COMMUNITY ORGANIZATION PROFILE 
(for community settings Only) 

 
Instructions:  

1. For hybrid ministries or ministers in multiple settlements, please fill out a separate profile for 
EACH ministerial position you are currently serving.     

2. This form is to be only used for Community  based positions only. Parish settings: please use the 
Congregation  profile.  

3. Please mail or email all evaluation materials to MFC Assistant, 25 Beacon Street, Boston, MA 
02108. Email: mfcassistant@uua.org 

 
To Be Reviewed by the MFC in: (please circle) 
March *February 15 
September * July 15 
December *October 15 
 
*Materials received after the deadline will be considered at the next meeting. 
 
Applicant 
 
Name of Renewal Applicant________________________________________________________ 
 
Present Position of Renewal Applicant_________________________________________________ 
 
Affiliating Congregation _________________________________________________ 
 
Congregation Address ____________________________________________ City ________ State ____  
 
Zip: ______ 
 
Employer 
 
Name of Employer______________________________________________ 
 
Address _________________________________________ City ________  State _____ Zip: ______ 
 
Business Phone Number _________________  
 
This Position is:  ___Full Time ___ Half-Time ___Quarter Time ___Other (# of Hours/week ____) 
 
Total Organization budget_________________ 
 
Number of Clients served: _______________     
 
Has this Organization engaged in anti-racism/anti-oppression/multiculturalism   
training or activities in the past year?  (Circle one)   Yes…No 
 
 
Number of paid staff: ____________Full Time ___________Part Time 
  
Number of volunteers: ___________Full Time ___________Part Time 
 
 

mailto:mfcassistant@uua.org�


 
 
 
Brief Description of Mission Statement of the organization/agency  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
  
 
How is this ministry grounded in UU values? 
 ____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
List Members of your Committee on Ministry and describe their connection to your affiliating congregation 
or agency/organization: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
How often does your Committee on Ministry meet? _____________________________ 
 
 
 


