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        LOCAL AND CERTIFIED - REQUEST AND RECOMMENDATION

1. Request from_______________________________________________________





Signed

2.  The Pastor and Charge Conference or Administrative Board/council of the

________________________________________________Church/Charge 

recommends the above named professing member of the United Methodist Church to the Conference/District Committee on Lay Servant Ministries for a study  a/an


1.  Basic Course for a Local Lay Servant________________________________


2.  Local Lay Servant Refresher Course________________________________


3.  Advanced Course for a Certified Lay Servant__________________________









(Name of Course)


4. Alternate approved course_________________________________________








(Name of Course)

(signed) Pastor of Local Church/Charge______________________________________



AND

(signed) Chprsn. of Administrative Board/Council_______________________________

Date__________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

REGISTRATION:   _______ Paid by Cash/Ck#____   Book: $____ Paid by Cash/CK#____

(Make checks Payable to Upper New York Annual Conference)

Name_____________________________________________

Address___________________________________________


_____________________________________________

Telephone____________________________   E-mail__________________________

Church Name and City___________________________________________________

Course Completed____________  _________________  ________________________




  Date                   District                        District Director

Send this form to your District Director Lay Servant Ministries:

Adirondack, Bruce Hazard, 14 Pine Road, South Glens Falls, NY 12803
Updated 2017
