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THE UNITED METHODIST CHURCH                                      CHARGE CONFERENCE 
REPORT OF CHURCH LEADERSHIP 

Church: _______________________________  Number: ________Charge __________________________________  
District: _______________________________ _________________________________________________________  

Effective Date: ____/____/___ 
Positions listed are requested by the districts. 

Admin Board / Church Council Chair Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Children's Coordinator  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Council on Ministries Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Education / Nurture Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Evangelism /  Witness Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Finance Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Financial Secretary  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Higher Education Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Historian  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Lay Leader  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
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REPORT OF CHURCH LEADERSHIP 
Church: _______________________________  Number: ________ ___ Charge _______________________________ 
 
Lay Member(s) – Delegate to Annual Conference  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Lay Member Reserve – Alternate Delegate to Annual Conference  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Membership Secretary  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Missions / Outreach Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Music  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Older Adult Coordinator  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Racial Reconciliation Coordinator  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Secretary  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Staff Parish Relations Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Staff Parish Relations Chair - Charge  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Staff Parish Relations Committee  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
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REPORT OF CHURCH LEADERSHIP 
Church: _______________________________  Number: ________ ___ Charge _______________________________ 
 
Staff Parish Relations Committee - Charge  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Treasurer  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Trustee Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Trustee Chair - Charge  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
UMM President  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
UMW President  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
UMYF President  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Worship Chair  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Young Adult Coordinator  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Youth Coordinator  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  
Youth Minister  Adult  Young Adult  Youth  
First: ______________________  Middle: __________________  Last:________________________________________  
Address: _____________________________________  City: _______________  State: _____  Zip: ________________  
(H) Phone: _______________  (O) Phone: _______________  E-Mail: ________________________________________  


