African Methodist Episcopal Church
Sixth Episcopal District
Women’s Missionary Society and Young People’s and Children’s Division

CONFERENCE OFFICER CANDIDATE FORM
(DEADLINE:                        )

Name ______________________________________   Birthday __________________________
                                                                                                            Month                     Date
 Mailing Address________________________________________________________________

Home Telephone Number_____________________ Cell Phone Number ___________________                      

Candidate E-mail Address ________________________________________________________ 

Current Position in the WMS and Level: _____________________________________________
__________________________________________________________________________


Number of Years in WMS ________   If you are currently a Conference officer, how many years have you served? _________

Positions you have held in the past ________________________________________________

What is the total number of years you have held a Conference office? _____________________


List your leadership roles in the WMS within the last three years.  _____________________________________________________________________________

_____________________________________________________________________________

Have you attended an Executive Board _____ Yes   ______ No

Have you attended a Quadrennial Convention?   _________Delegate_______ Observer

The position you are seeking ________________________________________________________

My signature is confirmation that I am in good and regular standing in the Women’s Missionary Society:  ______________________________ of ______________________________ 
                         (Local Society Name)                                       (Local Church Name)                                                                             


________________________________________________   _____________________
Candidate Signature                                            				     Date                    



Send the completed form to: 			
Conference WMS		
Nominating Committee Chair		       
