
ENGAGE: MHP Participation Sheet 

Name: __________________________________________ Church: __________________________________________ 

Email: ___________________________________________ Phone: __________________________________________ 

 YES   NO 

 YES  NO 

 YES NO 

 YES  NO 

If so, please specify an individual if you have a preference: ________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Personal Information 

ENGAGE: MHP Participation 

Did you complete all four sections of the Ministry Health Plan? 

Are there any indicators or areas of poor health that we can offer coach for? 

Did this process reveal to you that you are in a critical situation and need some help? 

Do you want one of our staff to contact you? 

What specific behaviour do you need to add to your routine this year? 

What is one specific goal you need to add to your agenda this year? 

What are you good at that you may be able to help others with? 



 

 
 

ENGAGE: MHP Participation Sheet 

 

 
 
 Participant: ______________________________________      Date: ________________ 
 
 
 Accountability: ___________________________________  Date:  ________________ 
 

 

• Complete the ENGAGE: Ministry Health Plan and share it with your accountability partner 
(ministry friend or church leadership). 

• Complete this form by printing off and filling it in or use the fillable PDF option. 

• Complete the Engage: MHP Participation sheet (including signatures), keep a copy for yourself 
and send a copy (picture or scan) by email to MHP@baptist-atlantic.ca by January 31st. 

• In December complete the Continuing Education Inventory and do the same; copy, snap a pic 
and email it to MHP@baptist-atlantic.ca by December 30th.  

 
 
 

 

• We want to know that the personal information you share is held in the strictest confidence. 
The information will only be seen by the director of the Best Practices program (at this time Dr. 
Garth Williams) and will on be shared when you have asked for help and only with the person 
you have indicated. If you have not indicated a person that you would like to contact you, the 
director of best practices will make initial contact if you have indicated that you want contact. 

• The information you share may help to shape clergy leadership development offerings. 

Signatures 

 

Instructions 

 

Confidentiality 
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