Uniting Church in Australia

Tasmanian Presbytery

Supervision Covenant

Note: A copy of this document shall be to be sent to the Pastoral Relations Committee 

Secretary immediately after signing.  Supervisor and Minister should each retain a copy of the document.
This covenant is between:

Minister.............................................................................................................

Telephone (H)....................................................................................................

Address..............................................................................................................

Mobile...............................................................................................................

Email..................................................................................................................

Supervisor.........................................................................................................

Telephone (H)....................................................................................................

Address..............................................................................................................

Mobile...............................................................................................................

Email..................................................................................................................

Supervision arrangements:

This Covenant is for the period of...........................year(s) beginning on .........................................

and concluding on.........................................…..  We have agreed to meet at ................................. 

weekly intervals (eg every six weeks) starting on................................................(date)

at a fee of..............................................................................(amount in $, NA, or waived)

Signed:

(Minister) .................................................................................................Date:...............
(Supervisor) …………………………………………………………………………………………Date:……………..
