Shenandoah District

Recommendations For District Service

I recommend this person for the following district assignment:

 FORMCHECKBOX 
  District Board of Administration

 FORMCHECKBOX 
   Action Committee

 FORMCHECKBOX 
  District Board of Ministerial Development
 FORMCHECKBOX 
   Children’s Ministry

 FORMCHECKBOX 
  Building Committee



 FORMCHECKBOX 
   Nominating Committee

 FORMCHECKBOX 
  Missions Committee



 FORMCHECKBOX 
   Wesleyan Youth Officer

 FORMCHECKBOX 
  Wesleyan Women Officer


 FORMCHECKBOX 
   Public Morals & Social Concerns

 FORMCHECKBOX 
  Other __________________________
Name  _______________________________________________________________
Address ______________________________________________________________
City  _________________________________
   State 
__
        Zip  ________  

Phone  _________________________________________
Church Membership _______________________________________________
                 (All persons for district election must be covenant members of a local church)

Occupation   ___________________________________________________________
Local Church Responsibilities:  
________________________________________
Signed

Return by May 1
Shenandoah District Center

P.O. Box 7165

Roanoke, VA 24019

FAX:  540-366-4426

EMAIL:  dc@shenandoahdistrict.ws 

(Duplicate this form for each recommendation)
F:Shared/YearEndForms


