
LOCAL CHURCH INFORMATION SHEET 

FOR CHURCH YEAR ENDING MAY 31, 2020 

 

 

Church Name:                        

Senior/Lead Pastor:               

 

Ministry Staff Members (as applicable):          

             (Circle One) 

Name:          Position:           Full Time   Part Time 

 Phone (     )       

 Address        

 E-mail         

 

Name:               Position:           Full Time   Part Time 

 Phone (     )       

 Address        

 E-mail         

 

Name:              Position:           Full Time   Part Time 

 Phone (     )       

 Address        

 E-mail         

 

Name:             Position:           Full Time   Part Time 

 Phone (     )       

 Address        

 E-mail         

 

Please list any additional ministry staff members/positions below: 

 



2020 REGISTER OF LOCAL CHURCH LEADERS 
Church:   

 

Elected Lay Leaders (as applicable):  

Check if New 

Vice Chairman of the LBA: _________________________________ Phone (        )____________________________ (       ) 

 Address ___________________________________________ E-mail__________________________________ 

Church Treasurer: ________________________________________ Phone (        )____________________________ (       ) 

 Address ___________________________________________ E-mail__________________________________ 

Church Board Secretary:___________________________________ Phone (        )____________________________ (       ) 

 Address ___________________________________________ E-mail__________________________________ 

Sunday School Supt.:_______________________________________ Phone (        )____________________________ (       ) 

 Address ___________________________________________ E-mail__________________________________ 

 

Trustees:    (include year their term expires) 

__________________________________________________  ___________________________________________________ 

__________________________________________________  ___________________________________________________ 

__________________________________________________  ___________________________________________________ 

 

Members at Large: 

__________________________________________________  ___________________________________________________ 

__________________________________________________  ___________________________________________________ 

__________________________________________________  ___________________________________________________ 

Additional Lay Ministry Leaders (as applicable):  

Director of Youth Ministry:____________________________________ Phone (        )____________________________ (       ) 

          Address ______________________________________ E-mail__________________________________ 

 

Wesleyan Women Director: _________________________________ Phone (        )____________________________ (       ) 

          Address ______________________________________       E-mail__________________________________ 

 

Director of Missions:____________________________________            Phone (        )____________________________ (       ) 

          Address ______________________________________ E-mail__________________________________ 

 

Children’s Ministry Director:__________________________________ Phone (        )___________________________ (       ) 

          Address ______________________________________ E-mail__________________________________ 

 

Discipleship/Spiritual Formation:______________________________ Phone (        )__________________________ (       ) 

          Address ______________________________________ E-mail__________________________________ 

 



2020 DISTRICT CONFERENCE DELEGATE CERTIFICATION 

(be sure to check your delegate count prior to filling this out): 
Church:  __________________________________  

 
          Delegates:               Alternates

Name:  _______________________________________       

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________       

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________       

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________ 

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________ 

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________       

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________       

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________       

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________       

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

 

Name:  _______________________________________ 

Phone (        )__________________________________  

Address ______________________________________ 

 ______________________________________  

E-mail _______________________________________ 

Please return immediately following the Local Church Conference to: greaterohiodistrict@gmail.com 

Or mail to: 

The Greater Ohio District Office 

5930 Wilcox Place, Suite I 

Dublin, Ohio   43016-6804 


