DUE APRIL 25,  2014 SEQ CHAPTER \h \r 1
GSC - CHURCH OFFICERS FORM



PLEASE PRINT LEGIBLY
CHURCH 




 STREET ADDRESS 








 ZIP 



   If Mailing Address is Different Than Above   --    MAILING ADDRESS ___________________________________________________________ ZIP 



   CHURCH TELEPHONE  




   FAX NUMBER 




    E-MAIL ___________________________ 
TIME of SERVICES: SABBATH SCHOOL _____________   WORSHIP SERVICE _____________   WEB ADDRESS 







   Questions on this report?  Please contact the Nominating Committee Chair _____________________________________  @ ______________________________
OFFICE

 NAME


   ADDRESS




  ZIP
  
   TELEPHONE

   EMAIL
Pastor

    
    
               

  





 

  
                
  ______________________________

Bible Worker
    
    
               

  





 

  
                
  ______________________________

Assist. Pastor
    
    
               

  





 

  
                
  ______________________________

Head Elder
    
    
               

  





 

  
                
  ______________________________

Add’l Elders 




  





 

  


  ______________________________







  





 

  


  ______________________________

Clerk





  





 

  


  ______________________________

Treasurer




  





 

  


  ______________________________

Bulletin Sec




  





 

  


  ______________________________

Head Deacon




  





 

  


  ______________________________

Add’l Deacons 




  





 

  


  ______________________________








  





 

  


  ______________________________







  





 

  


  ______________________________

Head Deaconess




  





 

  


  ______________________________

Add’l Deaconesses 




  





 

  


  ______________________________








  





 

  


  ______________________________

Adventurer Dir.




  





 

  


 ______________________________
Children’s Min.




  





 

  


 ______________________________
Communication  
 



  





 

  


  ______________________________

Community Serv.




  





 

  


  ______________________________

Education Sec.




  





 

  


  ______________________________
OFFICE

      NAME



  ADDRESS


  
      ZIP
  
        TELEPHONE
 
  EMAIL
Family Leader




  





 

  


  ______________________________

Health/Temp Dir.




  





 

  


  ______________________________

Investment Dir.




  





 

  


  ______________________________

Men’s Min. Ldr




  





 

  


  ______________________________

Music Leader




  





 

   


  ______________________________

PARL





  





 

  


  ______________________________

Pathfinder Dir.




  





 

  


 _______________________________

Personal Min. Dir.




  





 

  


 _______________________________

Prayer Min. Dir.
 



  





 

  


  ______________________________

Prison Min. Dir.
 



  





 

  


  ______________________________

Safety Officer




  





 

  


 _______________________________

Small Groups Dir.




  





 

  


 _______________________________

Social Dir.  




  





 

  


  ______________________________

SS Supt.




  





 

  


  ______________________________

Stewardship Dir.




  





 

  


  ______________________________

VBS Leader




  





 

  


  ______________________________

Women’s Min.




  





 

  


  ______________________________

Youth Min Dir.




  





 

  


  ______________________________

School Principal




  





 

  


  ______________________________

School Treasurer




  





 

  


  ______________________________

Home/School Dir.




  





 

  


  ______________________________

Grade Teacher  




  





 

  


  ______________________________

Grade Teacher  




  





 

  


  ______________________________

Grade Teacher  




  





 

  


  ______________________________

Grade Teacher  




  





 

  


  ______________________________

IF THE CHURCH OFFICER IS A WOMAN, PLEASE INDICATE WITH A “MISS” OR A “MRS.”
Mail to: CLERK: TANIA MANGUM           P.O. Box 240249, Montgomery, AL 36117 or Email: tmangum@gscsda.org 
