HOLMAN UNITED METHODIST CHURCH

LAY LEADERSHIP APPLICATION / NOMINATION FORM

NAME Date
STREET ADDRESS

CITY STATE ZIP CODE
HOME PHONE CELL PHONE

E-MAIL ADDRESS

1. Have you been an active member of Holman United Methodist for more than three (3) years?

O Yes O No
If Yes How long have you been a member?
If No When did you join Holman?

Were you previously a member of another United Methodist Church? O Yes O No

If yes, please list the name of the church:

2. Please provide a statement on ways you have supported the Mission/Vision of Holman as well as
the United Methodist Church Cal-Pac Conference

3. Which Sunday service do you mostly attend? O 8:00am (3 11:00 am

How many services do you attend per month?

4, Which Faith Formation Experience are you a participant?

Are you a regular participant?

5. Are you a consistent financial contributor through tithes, offerings and other means?
O Yes O No

6. Have you participated in any leadership training at Holman within the last twelve (12) months?

0O Yes O No If Yes, please list training.
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7. Do you possess a knowledge and appreciation for Holman’s rich History, Black Methodism
and the United Methodist Church in general? O Yes O No

If Yes, please provide a brief description.

8. Describe a situation where you acted proactively in support of the leadership of the church?

Please describe your leadership style (collaborative, hands off, etc.)

9. Describe your commitment to the mission, spiritual, and financial growth of Holman United
Methodist Church.
List

10. What skills or specialized training do you have? (accounting, computer software, sound engineering,
etc.)
List

11. | am interested in serving on:
O Staff Pastor Parish Committee (SPPRC) O Finance Committee 3 Trustee Board
3 Lay Leadership Development Committee

O Program Area Ministry Chairperson: O Nurture (i.e., age level ministries, congregational care,
support ministries)

O Outreach (i.e., UMW, Health & Wellness)
O Witness (i.e., choirs, usher board, greeters)
3 Other
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