
CHURCH LEADERSHIP DIRECTORY 
Effective January 1, 2009 

 
CHURCH INFORMATION APPOINTED STAFF 

(Elders, Deacons, Probationers, Local Pastors, Lay Supply) 

 
Church Name/City______________________________________________ 
 
District ___           ______________________________________________ 
(when completed please return this form with your conference packet to your district office) 
 
Please complete the following information if there have been any changes or 
additions from last years report: 

Name ________________________________________________________ 
Local Church Title: __________________________ Status: _____________ 
Complete Home Address: ________________________________________ 
_____________________________________________________________ 
Home phone: ____________________ Cell phone: ____________________ 
Email address: _________________________________________________ 
 

Mailing address:_______________________________________________ 
____________________________________________________________ 
Physical address (if different from above): 
_____________________________________________________________ 
_____________________________________________________________ 

Name ________________________________________________________ 
Local Church Title: __________________________ Status: _____________ 
Complete Home Address: ________________________________________ 
_____________________________________________________________ 
Home phone: ____________________ Cell phone: ____________________ 
Email address: _________________________________________________ 
 

Church phone: ________________________________________________ 

Church FAX: _________________________________________________ 

Church E-mail address: _________________________________________ 

Church Web Page address: ______________________________________ 
 

Name ________________________________________________________ 
Local Church Title: __________________________ Status: _____________ 
Complete Home Address: ________________________________________ 
_____________________________________________________________ 
Home phone: ____________________ Cell phone: ____________________ 
Email address: _________________________________________________ 
 

Worship Times:      Winter: _____________________________________ 
                             Summer: _____________________________________ 
 
Please complete the information required on pages 2 and 3. 
(Please notify the district office of any leadership changes during the 
year.) 
Please complete page 4 for Lay Speakers, Retired and/or other clergy. 

Name ________________________________________________________ 
Local Church Title: __________________________ Status: _____________ 
Complete Home Address: ________________________________________ 
_____________________________________________________________ 
Home phone: ____________________ Cell phone: ____________________ 
Email address: _________________________________________________ 
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CHURCH OFFICERS AND LAY STAFF: use two lines in each box if needed; please provide complete information 
POSITION/TITLE  NAME MAILING ADDRESS 

(please include zip code) 
WORK, HOME and CELL 

PHONE NUMBERS E-MAIL ADDRESS 

Church Secretary 

 
 
 
 
 

   

Treasurer 

 
 
 
 
 

   

Church or Ad Council 
Chair 

 
 
 
 
 

   

S/PPR Chair 

 
 
 
 
 

   

Trustee Chair 

 
 
 
 
 

   

Finance Chair 

 
 
 
 
 

   

Lay Leader 

 
 
 
 
 

   

Lay Member(s) to 
Annual Conference 
(One lay member for every 
clergy person under appointment 
to the Church) 
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PROGRAMMING 
POSITION/TITLE  NAME MAILING ADDRESS WORK, HOME and CELL 

PHONE NUMBERS E-MAIL ADDRESS 

UMW President 

 
 
 
 

   

UMM President 

 
 
 
 

   

Youth, Young Adult 
Coordinator(s) 

 
 
 
 

   

Nurture Ministries 
Chairperson 

 
 
 
 

   

Outreach Ministries 
Contact Person  
Church & Society, Peace 
with Justice, Mission 

 
 
 
 

   

Witness Ministries Contact 
Person Evangelism, 
communication 

 
 
 
 

   

 
OTHERS SERVING IN MINISTRY: 

Candidate(s) for Ministry 

 
 
 
 

   

Diaconal Minister(s) 

 
 
 
 

   

 3



 4

Local Church Name           and city if needed         
 
ADDITIONAL PERSONS SERVING IN MINISTRY: 
 
LAY SPEAKERS: 
NAME MAILING ADDRESS HOME PHONE E-MAIL ADDRESS 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
OTHER CLERGY IN THIS CHARGE: (Extension, Retired, Incapacity, Leave of Absence, Honorable Location) 
NAME CLERGY STATUS HOME ADDRESS HOME PHONE E-MAIL ADDRESS 
 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

July 08 


	CHURCH INFORMATION
	APPOINTED STAFF
	Name ________________________________________________________
	Name ________________________________________________________
	Name ________________________________________________________
	Name ________________________________________________________
	Church Secretary
	Treasurer
	Church or Ad Council Chair
	S/PPR Chair
	Trustee Chair
	Finance Chair
	Lay Leader
	UMW President
	UMM President
	Candidate(s) for Ministry
	NAME
	NAME


