
Central Appalachian Missionary Conference of the United Methodist Church 

Team Nominations for Serving Jan. 1 – Dec. 31, 2024 

 

CHURCH: _______________________________ DATE ____________________________________  

 

CHAIRPERSON, ADM. BOARD/ COUNCIL  

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

LAY LEADER 

Name: ______________________________________  

Phone – Home: _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

  

CHARGE LAY MEMBER/ANNUAL CONF.  Each charge (not each church) must elect a lay member to AC.  

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

ALTERNATE LAY MEMBER TO ANNUAL CONFERENCE.   Each charge (not each church) must elect an 

Alternate lay member to AC. 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

 

 



Central Appalachian Missionary Conference of the United Methodist Church 

Team Nominations for Serving Jan. 1 – Dec. 31, 2024 

 

CHAIRPERSON, CHARGE STAFF/PASTOR PARISH RELATIONS COMMITTEE  

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

(IF MULTI-CHURCH CHARGE) S/PPRC CHAIRPERSON OF OTHER CHURCH 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

TREASURER 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________  Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

RECORDING SECRETARY 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________ Zip: ____________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

RECORDING SECRETARY FOR CHARGE CONFERENCE 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________  Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  



Central Appalachian Missionary Conference of the United Methodist Church 

Team Nominations for Serving Jan. 1 – Dec. 31, 2024 

 

CHAIRPERSON, BOARD OF TRUSTEES 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

CHAIRPERSON, COMMITTEE ON FINANCE 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

FINANCIAL SECRETARY 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

MEMBERSHIP SECRETARY 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

CHURCH HISTORIAN 

Name: ______________________________________  

Phone – Home: _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  



Central Appalachian Missionary Conference of the United Methodist Church 

Team Nominations for Serving Jan. 1 – Dec. 31, 2024 

 

UNITED METHODIST WOMEN PRESIDENT 

Name: ______________________________________  

Phone – Home: _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

UNITED METHODIST MEN PRESIDENT 

Name: ______________________________________  

Phone – Home: _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: _________________________Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

YOUTH (12-18) COORDINATIOR 

Name: ______________________________________  

Phone – Home: _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________ Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

CHILDREN’S (3-11) MINISTRY COORDINATOR 

Name: ______________________________________  

Phone – Home : _____________ Cell: ____________   Email: ____________________________  

Address: __________________________ City: ________________________  Zip: ___________  

M ___________ F_____________ Racial/Ethnic: ______________________  

 

ADDITIONAL OFFICERS  

 

 

 

 



Central Appalachian Missionary Conference of the United Methodist Church 

Team Nominations for Serving Jan. 1 – Dec. 31, 2024 

 

STAFF PARISH RELATIONS COMMITTEE 

 Class of   ___________  Class of   __________ Class of _________ 

 _______________________ _______________________ _______________________ 

 _______________________ _______________________ _______________________ 

 _______________________ _______________________ _______________________ 

 

Lay Member to Annual Conference:  _______________________________________________ 

Lay Leader of the Local Church:  __________________________________________________ 

FINANCE COMMITTEE 

 Chairperson:  _________________________________________________________ 

 Stewardship Chairperson: _______________________________________________ 

 Financial Secretary: ____________________________________________________ 

 Treasurer: ____________________________________________________________ 

 Members of the Committee:   _____________________________________________ 

     _____________________________________________ 

     _____________________________________________ 

     _____________________________________________ 

BORD OF TRUSTEES 

Class of ___________  Class of __________  Class of _________ 

 _______________________ _______________________ _______________________ 

 _______________________ _______________________ _______________________ 

 _______________________ _______________________ _______________________ 

 

NOMINSTIONS AND LAY DEVELOPMENT COMMITTEE 

 Class of  ___________  Class of  __________  Class of _________ 

 _______________________ _______________________ _______________________ 

 _______________________ _______________________ _______________________ 

 _______________________ _______________________ _______________________ 

 

Lay Leader ______________________________ Pastor (Chair Person) ______________________________ 



Central Appalachian Missionary Conference of the United Methodist Church 

Team Nominations for Serving Jan. 1 – Dec. 31, 2024 

 

HIGH SCHOOL STUDENTS INFORMATION:  

Please enter information for your church for all high school freshmen, sophomores, juniors and seniors: 

This information will be shared with our United Methodist Colleges and Wesley Foundations. 
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