THE UNITED METHODIST CHURCH WEST MICHIGAN CONFERENCE
LAY SPEAKER’'SANNUAL REPORT

Church: Pastor:

Instructions:
» Dueln District Office With Signatures Ten (10) Days Prior To Church Conference.
» Please Send Forms On White Paper, One-Sided, Not Stapled.

Name:
Address:
City: Zip:
Phone: District
l. Have you been certified by the District or Conference Committee on Lay Speaking? When?
. Have you completed an Advance Coursefor Lay Speakersduring the past year?
A. If yes, name of course completed:
B. Nameof Instructor:
I1. What activities have you engaged and/or what books or other s resources have you read or used during the past year to help
you to:
A. Develop your spiritual life
B. Improveyour understanding of the Bibleand Christian witness
C. Develop your Sabbath Time
D. Improveyour understanding of the United Methodist Church
E. Improveyour skillsasaLay Speaker (speaking, leading, and caring)
V. Indicateyour participation asalLay Speaker in the following activitiesin your Local Church during the past year:
A. Number of completed wor ship services:
1. Liturgist:
2. Other:

B. Number of other talksor devotional messagesto other groups?

C. Didyou serveasa Church School Teacher?
D. What position do you currently hold in the Local Church?

E. What meetings, activities, and/or conferences have you attended on behalf of the Local Church?

REQUEST OF THE LAY SPEAKER
| hereby request recommendation of my Pastor and my Charge Conference to Begin or Renew as a
[] Local Church Lay Speaker, or [] Certified Lay Speaker for the ensuring year.

Lay Speaker’s Signature Date

Please Print Your Name

RECOMMENDATION OF THE PASTOR
I recommend concurrence with the request of this Lay Speaker to Begin or Renew as a:
[] Local Church Lay Speaker, or [] Certified Lay Speaker for the ensuring year.

Pastor’s Signature Date
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