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Request for Appointment Beyond the Local Church
Deacon in Full Connection and Provisional Deacon

I ______________________________________________ request the following appointment 
Name of Deacon/Provisional Deacon

for the upcoming Conference Year, beginning on  _______________________:








   Date
· New appointment to ___________________________________________________ 

Ministry Setting
as __________________________________________________________________.

Position title

Percentage of time _______.
___________________________________________________________________________

Signature of Deacon or Provisional Deacon
Date__________________

Send this form to your district superintendent and send a copy to the Center for Clergy Excellence. Penned signatures are required, not a digital signature, although the signed document may be sent electronically.
Please share any additional information that may be helpful:
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