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Christ's Love, Our Calling.






WOMEN’S MINISTRY DISTRICT  COORDINATOR , TEAM MEMBER, CONGREGATIONAL CONTACT FORM

We have different gifts, according to the grace given us. Romans 12:6a

Date:







Form Number (by CAD office):

Name:

Address:
Apt. No:


City:

State:
 Zip:

Email:
Phone:

Name of Congregation:

District:

Address: 

City:
State:
Zip:

Name of Pastor:

Please define what the term “women’s ministry” means to you:

Please identify three areas of women’s ministry you’d like to see addressed in your congregation, and why you see this as important to the overall ministry of your congregation.

Please share information about your past leadership experiences in home/work and in your congregation:

 Pray about this, and discuss your interest with your pastor. Print (or email) a copy for him.  Upon his recommendation your name will be sent to the District President and District Adult Discipleship Coordinator.













