
 

Licensed Clergy Report 
All Priests/Pastors licensed to serve in the Diocese of Upper South Carolina must report their ac�vi�es for the past year 
to the bishop and apply for renewal of their license for the coming year. This report concerns the calendar year indicated 
below. 

January 1-December 31, 2023 
Submit Report by January 15, 2024 

Name* 

First ________________________________ Last ______________________________ 

Address* 

Line 1: _______________________________________ 

Line 2: _______________________________________ 

City: _________________________________________ 

State: ________________________________________ 

ZIP: _________________________________________ 

Phone* ______________________________________ 

Email address* _________________________________ 

+  +  + 

Did you exercise your ordained ministry in this diocese during the year stated above? Yes  No 

Do you wish to renew your license to serve in this diocese for another year? Yes  No 

Do you wish to have your contact informa�on listed in the posted Clergy Supply List? Yes  No 

+  +  + 

If during this calendar year you were assigned to a congrega�on in this diocese with a Leter of Agreement signed by the 
Bishop and all ecclesias�cal acts performed were recorded in that Parish Register, indicate the congrega�on below. 

Congrega�on: ______________________________ Loca�on: ____________________________ 

+  +  + 

Con�nue on next page. 

 



For those not assigned to a congrega�on with leter of agreement/appointment, please record the number performed 
for each order of service listed below. 

Holy Eucharists celebrated: ___________ Sermons Preached: ____________  

While Licensure is typically understood as for Sunday Supply, please indicate any other services you might have 
conducted during the year in the fields below. 

Bap�sms: __________  Marriages: __________   Burials: ___________ 

Morning Prayer Officiated: ___________ Evening Prayer Officiated: ____________ 

Other services: __________ 

List the congrega�ons in EDUSC you have served during the calendar year. 

________________________________  ________________________________ 

________________________________  ________________________________ 

________________________________  ________________________________ 

If you wish to focus your supply work in specific Convoca�ons, limit the distance you are willing to travel, or are available 
for only a por�on of the year, please specify below. 

_________________________________________________________________________________________________ 

  

Please save this form and return to: �allard@edusc.org 
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