
Commissioned Lay Speaker's Annual ReportCommissioned Lay Speaker's Annual Report 
 

KANSAS EAST CONFERENCE/THE UNITED METHODIST CHURCH 
               REPORT OF THE COMMISSIONED LAY SPEAKER TO THE CHARGE CONFERENCE 

 
 

Report Period ___________________to_________________. 
(either January-December or from last to current charge conference) 

 
 
  __Mr.   __Mrs.   __Ms. 
Name______________________________________________            Name of District  __________________________ 
 
Address _________________________________ Name of Church ______________________________________ 
 
City/State/Zip ____________________________  Church Address ______________________________________ 
 
Home Phone ______________________  Church Phone ____________________  
 
Work Phone ______________________ 
 
E-mail address __________________________________________  
 
 
STATUS OF THE COMMISSIONED LAY SPEAKER 
   
Certified Worker with Children, Youth & Developmentally Disabled Adults _____ Expiration Date: __________ 
 
Last advanced course taken - Year _________ Title ______________________________________________________ 
 
Continuing Education Credits earned this year _____   
 
I am willing to be called to fill a pulpit   ____ Yes  ____ No 
 
 
APPROVAL SIGNATURES 
 
 ___________________________________            (signed) ________________________________________________ 
                      (Date)                                                                                       (Commissioned Lay Speaker) 
 
___________________________________             (signed) ________________________________________________ 
                     ( Date)                                                                                                        (Pastor) 
 
The charge conference of the ______________________________ (church or charge) recommends that the above 
Commissioned Lay Speaker renew his/her status.  
 
___________________________________             (signed) ________________________________________________ 
                       (Date)                                                                                               (District Superintendent) 
 
____________________________________          (signed) _________________________________________________ 
                      (Date)                                                                         (Chair, District Committee on Lay Speaking Ministry) 
 



MINISTRIES BY THE COMMISSIONED LAY SPEAKER 
 
  During the past year, I have participated in these ministry opportunities  
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________ 
 
 CONTINUING EDUCATION 
 
Course Description ______________________________  Credit Hours _____ 
 
Course Description ______________________________  Credit Hours _____ 
 
Course Description ______________________________  Credit Hours _____ 
 
 
PERSONAL AND SPIRITUAL GROWTH BY THE COMMISSIONED LAY SPEAKER 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_ 
________________________________________________________________________________ 
 
FEEDBACK BY THE COMMISSIONED LAY SPEAKER 
 
  Do you believe that you have had adequate opportunity for service as a lay speaker this past year?         __ Yes      __ No 
  If no, please explain: 
 
________________________________________________________________________________
________________________________________________________________________________
_____________________________________________________________________________ 
 
What additional training or support do you need? 

 
 
 
 
 



 


