
Recommendations & Reports to the Charge/Church Conference held _______, 2010 Relating to Ordained Ministry, Diaconal Ministries, & Lay Speakers

Church Name, including town: _________________________________________

The annual reports of elders, deacons, diaconal ministers, and lay speakers, who relate to your local church, should be attached to this report.  This information is supplied to enable the work of the appropriate district committees, conference boards and the District Superintendent.  Unless otherwise noted, references are to the 2008 Book of Discipline.  Please attach additional sheets to list additional names/information.
A copy of this report, including all attachments, should be given to (a) your District Superintendent, (b) your Pastor, and (c) your Charge/Church Conference Secretary
1. Recommendation by written ballot to the District Committee on Ordained Ministry as a Candidate for Ordained Ministry (¶¶ 310, 311.2e)
· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________

Remarks____________________________________________________________________________

____________________________________________________________________________________

· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________

Remarks____________________________________________________________________________

____________________________________________________________________________________

2. Deacons & Elders of the United Methodist Church who relate to this Charge Conference - retired (¶ 358.5), honorably located (¶ 359.2), Appointed in extension ministries (¶ 344)
· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________

Remarks____________________________________________________________________________

____________________________________________________________________________________

· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________

Remarks____________________________________________________________________________

____________________________________________________________________________________

3. Recommended to the Conference Board of Diaconal Ministry (¶ 369.3)
· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________

Remarks____________________________________________________________________________

____________________________________________________________________________________

4. Diaconal Ministers who relate to this Charge Conference (¶¶ 369.1, 369.4)
· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________

Remarks____________________________________________________________________________

____________________________________________________________________________________

5. Recommended to begin or renew as Certified or Local Church Lay Speaker (¶268.3)
· Please check one:
   Certified ___
Local ___
Name _________________________________________________________________________________

Address __________________________________________________________________ Zip__________

Phone #’s______________________________________________________________________________

· Please check one:
   Certified ___
Local ___

Name _________________________________________________________________________________

Address __________________________________________________________________ Zip__________

Phone #’s______________________________________________________________________________

· Please check one:
   Certified ___
Local ___

Name _________________________________________________________________________________

Address __________________________________________________________________ Zip__________

Phone #’s______________________________________________________________________________

· Please check one:
   Certified ___
Local ___
Name _________________________________________________________________________________

Address __________________________________________________________________ Zip__________

Phone #’s______________________________________________________________________________

· Please check one:
   Certified ___
Local ___
Name _________________________________________________________________________________

Address __________________________________________________________________ Zip__________

Phone #’s______________________________________________________________________________

· Please check one:
   Certified ___
Local ___
Name _________________________________________________________________________________

Address __________________________________________________________________ Zip__________

Phone #’s______________________________________________________________________________

· Please check one:
   Certified ___
Local ___
Name _________________________________________________________________________________

Address __________________________________________________________________ Zip__________

Phone #’s______________________________________________________________________________

6. Please list all clergy widows/widowers who are members of your congregation:
· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________

· Name____________________________________________________________________________

Address ______________________________________________________________ Zip ___________

Phone#’s____________________________________________________________________________
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