
SHENANDOAH DISTRICT
APPLICATION FOR REAPPOINTMENT AS LAz 

SUPPLz PASTOR OF AN ESTA�LISHED CHURCH
FIRST NAME MN LAST NAME

&+85&+ FOR &+85&+�YEAR

2023 - 2024

INSTRUCTIONS: If you desire to expand on any of your answers, please go to �$dditional RemarNs� at the end of this 
form and write�type your comments there. Be sure to Eegin your comments with, �Regarding No. �� or whatever the 
numEer of the question might Ee. 

A.A. MINISTRY
�� 'R�\RX�EHOLHYH�\RXU�PLQLVWU\�ZLOO�EH�IUXLWIXO�LQ�WKH�XSFRPLQJ�\HDU" Yes No

POeDse�GesFULEe�EULeIO\��

B. &+8R&+ IN)ORM$TION

�� ,Q�ZKDW�ZD\V�GR�\RX�VHH�\RXU�FKXUFK�JURZLQJ�SURJUHVVLQJ�PRYLQJ�IRUZDUG�LQ�WKH�FRPLQJ�\HDU"

�. +DV�WKH�86)�(,)��%XGJHW�$VVHVVPHQW��REOLJDWLRQ�EHHQ�SDLG�LQ�IXOO�WKLV�SDVW�\HDU" Yes No

Yes No
�. ,I�\RX�DQVZHUHG��NR��WR�NXPEHU���DERYH��KDYH�\RX�GLVFXVVHG�ZLWK�\RXU�ORFDO�ERDUG�RI
DGPLQLVWUDWLRQ�D�SRVVLEOH�SODQ�WR�FRUUHFW�WKDW�LQ�WKLV�QHZ�\HDU"

POeDse�EULHIO\�GesFULEe�\RXU�pODQ��

Shenandoah District The Wesleyan Church
2025-2026



�. :LOO�\RX�FRQILUP�WKDW�D�SURSRVHG�EXGJHW�ZLOO�EH�VXEPLWWHG�WR�\RXU�ORFDO�ERDUG�RI�
DGPLQLVWUDWLRQ�IRU�DSSURYDO�IRU�WKH�FRPLQJ�\HDU"��

Yes No

,I�1R��SOeDse�e[SODLQ��

,I�<HV��SOeDse�OLVW�WKRVH�JRDOV���,I�1R��pOHDVH�JLYH�UHDVRQV�ZK\��

��. +DYH�\RX�VHW�JRDOV�IRU�WKH�FRPLQJ�\HDU�LQ�&RQYHUVLRQV��%DSWLVPV��DQG�:RUVKLS�$WWHQGDQFH" Yes No

C. /(*$/ $CCOUNT$BI/IT(S

�. ,V�LW�\RXU�GHVLUH�WR�EH�UHDSSRLQWHG�DV�SDVWRU�WR�\RXU�ORFDO�FKXUFK�IRU�WKH�FRPLQJ�\HDU"

,I�1R��SOeDse�e[SODLQ��

Yes No

Ye<s N�o

�. :KHQ�GLG�\RX�ODVW�UHFHLYH�D�UDLVH�LQ�SD\�EHQHILWV�IURP�\RXU�ORFDO�FKXUFK"� 

�. +DYH�\RX�VXEPLWWHG�DOO�UHTXLUHG�UHSRUWV�SURPSWO\�WKLV�\HDU"

B. 3(RSON$/ R(S3ONSIBI/ITI(S
�. 3OHDVH�SURYLGH WKH�QDPH�RI�WKH�:HVOH\DQ�DSSURYHG�FRDFK�ZKR�LV�FXUUHQWO\�VHUYLQJ�DV�\RXU�FRDFK�

<HV� NR



8VH WKLV VSDFH WR UHJLVWHU DOO DGGHG FRPPHQWV. 
BH VXUH WR QXPEHU \RXU FRPPHQWV WR FRUUHVSRQG ZLWK WKH QXPEHU RI WKH TXHVWLRQ XSRQ ZKLFK \RX DUH JLYLQJ PRUH LQIRUPDWLRQ.

A''ITIONAL R(MAR.S

ReJaUGLnJ NR�BBBB �

   :KDW LGHDV RU VXJJHVWLRQV GR \RX KDYH IRU WKH GLVWULFW OHDGHUVKLS WR FRQVLGHU"

SI*NAT8R(
Please sign in ink. Electronic submission constitutes signature.

:+(N <OU +$9( CO03/(T(' T+IS 'OCU0(NT, B( SUR( TO 3RINT $N' S$9( $ CO3< )OR <OUR R(COR'S.

3lease return completed form to�
Shenandoah District &enter� 3O %o[ ����� RoanoNe� 9$ 2�0��

(mail�  dc#shenandoahdistrict�ws  
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