
CERTIFIED LAY MINISTER APPLICATION 
Port Huron District  
[Please type or print clearly.] 

 

Personal  
 

Name  M/F (circle one) 

Address            

City ______________ ___ Zip _____________Phone      

Email Address:           

Birth date    _ 

I am currently   Single  Married 

 Children   Children’s ages __________________________  

What is your home church? 

Name             

Address            

Phone    Pastor ______________________________ 

 

Education    
High School       ___Graduation Date: _________ 

College       ___Graduation Date: _________  

Degree: _______________________ Major: _______________ 

 

 

Employment  
Current Employment _______________________________________________ 

Employer _________________ ____ ___ _______ How Long _   

Address             

Phone     Do you object to us contacting?    
 



Testimony  
Please write a short statement describing your relationship with Christ. 

 

 

 

 

 

 

 

 

 

Please describe God’s call to you as a Certified Lay Minister: 

 

 

 

 

 

 

 

 

 

Please list your natural and spiritual gifts that you believe will be an asset to this 

ministry. 

 

 

 

 

 

 



References  
Please have each of the following types of references complete the Certified Lay 

Minister Reference Form and mail directly to District Office: 

Please list name of each below: 

 

1. Employment reference  

 

 

2. Personal reference (other than family) 

 

 

3.   Pastor reference 

 

 

 

 

Return to: 

Port Huron District Office 

4580 North Rd. 

Clyde MI 48049 

 

 

Signature  Date    

 


