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The Episcopal Diocese of Pennsylvania 
Commission on Ministry 

Committee on Continuing Education and Sabbatical Leave 
240 South 4th Street – Philadelphia, PA 19106-3722 

 

Continuing Education Activity and Sabbatical Leave Report 
 
For the year ending December 31, ________    Date _____ / _____ / _____ 
 

Clergy  Lay Professional  Position ________________________________ 
 
Name ________________________________________________________________________ 
 
Address ___________________________________ City ________________ Zip __________ 
 
Email ________________________________________________________________________ 
Please list your continuing education activities and the number of days spent carrying them out. 
Please include half days (i.e., 4.5 days) where appropriate. 
 
Continuing Education Activity                Days 
 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
             Total _____ 
When complete, please send to Bishop Bennison at the address above.  Thank you. 


