
 

 

 

CERTIFIED LAY MINISTER RECOMMENDATION FORM 

☐ Initial Certification ☐ Recertification (every two years) 

Name _______________________________________________________ 

Address (include City, State and Zip) 

___________________________________________________________ 

Phone ________________________  ☐Cell    ☐Home   ☐Work 

Email ________________________ 

Name and address of the United Methodist Church to which you belong: 

____________________________________________________________ 

Recommendation of District Committee on Ministry (dCOM) 

The ____________________________ dCOM recommends the person above to 
           (district) 
be recertified as a Lay Minister by the Conference Lay Servant Ministries Committee.  

Print name of dCOM Chair _________________________________________ 

Signature ______________________________Date _______________ 

 

Recommendation of District Superintendent 

I recommend the person above to be recertified as a Lay Minister by the Conference Lay 
Servant Ministries Committee. 

Print name of District Superintendent __________________________________ 

Signature ______________________________Date _______________ 

 

NOTE: If recommendations cannot be made, please do not sign the form. Indicate 
reasons why you do not recommend this person be recertified below and return to the 
Conference Director of Lay Servant Ministries.  

COMMENTS: 

 


