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Church Name:       District:       

Charge:       Conference Church #:       

 
REQUIRED COMMITTEES 

 

CHARGE PASTOR PARISH RELATIONS COMMITTEE 
 [¶285.2 – Must be professing members; 5-9 members, including a young adult (age 19-30) and may include one youth (age 12-18)] 

Lay Member to Annual Conference:       

Lay Leader (If not included elsewhere):       

Committee Chair (Included in a class below):       

Class of 2018 (1 yr term)  Class of 2019 (2 yr term)  Class of 2020 (3 yr term) 

                    

                    

                    
 

BOARD OF TRUSTEES – indicate chair person with * 

 [¶258.3 & 2525: 3-9 members, recommend at least 1/3 laywomen; at least 2/3 are to be professing members] 

Class of 2018 (1 yr term)  Class of 2019 (2 yr term)  Class of 2020 (3 yr term) 

                    

                    

                    
 

COMMITTEE ON NOMINATIONS AND LEADERSHIP DEVELOPMENT 
[¶258.1 – Must be professing members; not more than 9 members plus lay leader; shall include at least one young adult] 

Pastor (Chairperson):       

Vice-Chair (from Committee):       

Lay Leader:       

Class of 2018 (1 yr term)  Class of 2019 (2 yr term)  Class of 2020 (3 yr term) 

                    

                    

                    
 

COMMITTEE ON FINANCE   [¶258.4 – Financial Secretary, Treasurer and Church Business Administrator cannot vote if paid employee] 

Chairperson       Stewardship Chairperson       

Pastor       Lay Leader       

Lay Member-Annual Conf.       Financial Secretary       

Alternative Lay Member-AC       Church Treasurer       

Council Chairperson       Church Business Admin.       

PPR (Representative or chair)       Other       

Trustees (Representative)       Other       

OTHER OFFICERS OR COMMITTEES TO BE NOMINATED ARE LISTED ON BACK OF THIS SHEET.  

Signature of Person Completing Form: _______________________________________    Date:  _________________ 

Print Name of Person Who Completed this Form:  ______________________________________________________ 


