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2009 ANNUAL REPORT OF LAY SPEAKER TO CHARGE CONFERENCE    
SEASHORE DISTRICT                                                 CHARGE___________________________________________________

CHURCH_____________________________________ PASTOR __________________________________________________

LAY SPEAKER’S NAME_____________________________________________________________

MAILING ADDRESS________________________________________________________________

CITY_________________________________________ST__________ZIP______________________

CELL PHONE___________________________


WORK PHONE_________________________________

HOME PHONE_________________________
EMAIL(1)_____________________________________________________

EMAIL(2) __________________________________________________________________________

I AM APPLYING FOR RECOMMENDATION AS A: 
                                                                                                                   LOCAL CHURCH LAY SPEAKER___________    CERTIFIED LAY SPEAKER _____________

(A LOCAL CHURCH LAY SPEAKER HAS COMPLETED THE BASIC LAY SPEAKING COURSE.  A CERTIFIED LAY SPEAKER HAS TAKEN AN ADVANCED COURSE WITHIN THE LAST 3 YEARS)              
COURSE INFORMATION:

Location Basic Lay Speaking Course taken ______________________________ Date Completed________________

Advanced Course  _________________________________________________ Date Completed________________

Advanced Course  _________________________________________________ Date Completed________________

Advanced Course  _________________________________________________ Date Completed________________

(Please attach to this report a copy of certificate presented at most recent school attended)
Lay Speaker’s Signature________________________________________________ Date_____________

 Pastor’s Signature____________________________________________________  Date_____________

       District Superintendent’s Signature__________________________________________ Date _____________
The Charge Conference of the __________________________________ Charge recommends the above person to serve as a
Local Church Lay Speaker or a Certified Lay Speaker.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
PLEASE SIGN YOUR NAME TO INDICATE YOU ARE A CERTIFIED LAY SPEAKER AND ARE AVAILABLE TO BE CALLED BY

THE DISTRICT DIRECTOR OF LAY SPEAKING TO FILL PULPITS IN YOUR DISTRICT:
______________________________________________

*(OPTIONAL) FEEL FREE TO USE ADDITIONAL PAPER TO SHARE A BRIEF NARRATIVE OF YOUR EXPERIENCES IN LAY SPEAKING MINISTRIES







