
WEST DISTRICT - LAY SERVANT REPORT 
 

Part I: Lay Servant Information 

 

Date:  ___________________________ 

Full Name: ____________________________________________________________ 

Salutation: _____________________________________________________________ 

Address: ______________________________________________________________ 

City/State/Zip:__________________________________________________________ 

Home Phone: (         ) _______-________Work Phone:  (         ) _______-___________ 

Cell Phone:    (         ) _______-___________ 

Email: _______________________________ 

Name of Church:________________________________________________________ 

Please attach on a separate sheet of paper an explanation all of the ways in which 
you have lead and served in your local church, district, conference, general 
church and community, continued your Christian Education outside of Lay 
Servant School and opportunities you have had to lead in worship or small group 
settings.  
 
I am applying to begin as a:                                            I am applying for renewal as a: 

□ Local Church Lay Servant               OR                □ Local Church Lay Servant 

□ Certified Lay Servant                                              □ Certified Lay Servant 

Tell us which course(s) you have completed: 

□ I have not completed any Lay Servant courses. 

□ I have completed the basic training course for Lay Servants. 

□ I have completed an advanced training course for Lay Servants.* 
 

What year did you complete the LAST course that you took? __________ 

*If your last course was advanced, what was the title of the course? _______________ 

_____________________________________________________________________ 
 

Note: To maintain your Lay Servant status, you must complete at least one  
 course every three years. (See ¶ 266 in the 2016 Discipline.) 



Part II: Recommendations 

1. I hereby request recommendation of my pastor and my charge conference to begin or
renew as a:

□ Local Church Lay Servant

□ Certified Lay Servant

___________________________________________  Date: _______________ 

(Your Signature) 

2. I recommend concurrence with the request of this lay Servant to begin or renew as a:

□ Local Church Lay Servant

□ Certified Lay Servant

___________________________________________  Date: ________________ 

(Pastor’s Signature) 

3. The Charge Conference of ___________________________________ recommends

that this person begin or renew in 2020 as a:

□ Local Church Lay Servant

□ Certified Lay Servant


