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District Superintendent Request 
Print and obtain both necessary signatures for this form and send to the Office of Ministerial 
Services at: erika@awfumc.org  

I, _______________________________ , request that the Cabinet of the Alabama-West Florida 
(Please print your name) 

Conference recommend me for (please check one)  

_____ Associate Membership 

_____ Provisional Deacon 

_____ Full Deacon  

_____ Provisional Elder  

_____ Full Elder  

in the Alabama-West Florida Conference of the United Methodist Church. 

____________________________________________________________________________ 
Applicant's Signature                                                                          Date Requested  

____________________________________________________________________________ 
Signature of District Superintendent                              Date Received by District Superintendent 


	Blank Page

	text_90aodf: 
	checkbox_91ffyx: Off
	checkbox_92srun: Off
	checkbox_93rstt: Off
	checkbox_94lxlo: Off
	checkbox_95irzd: Off
	text_96gowd: 
	text_97bief: 
	text_446ggaf: 


