
 

   Denman Evangelism Award 

Clergy Nomination Form 

Nominee: 

Name: _________________________________________________________________________________ 

 

 Address: _______________________________________________________________________________ 

 

 City: ______________________________________________________ State: _________ Zip: _________ 

 

 Telephone Number: (        ) ______________________    Email: __________________________________ 

 

 Church/Charge: ___________________________________ District: _______________________________ 

 

Please answer the following questions on additional sheets of paper and attach to this form. 

I. How long has this person served as an ordained United Methodist Church pastor and as the Pastor of 

this church?  

II. Attach a demographic summary of this church/charge to include professions of faith, transfer, church 

size and average attendance for the last three calendar years. 

III. Provide a brief biography of this nominee including what makes this person’s life, attitude, Christian 

commitment and/or vision for the future of the Church outstanding. 

IV. Describe how this person embodies the passion of The Foundation for Evangelism and the United 

Methodist Church to help all persons experience the transforming love of God through Jesus Christ.   

V. Describe the “fruits” of the spirit displayed by this person.  What difference has this person made in the 

lives of people, the church, and the community?   

VI. Other comments or information you believe would be helpful to the selection process. 

VII. Please attach a letter written by the District Superintendent of the clergy person you have nominated. 

 

Person making nomination: ______________________________________ Position: __________________ 

Address: _______________________________________________________________________________ 

City: _______________________________________      State:  _________                     Zip: ___________ 

Telephone: (         ) ____________________     Email Address: ___________________________________ 

 

 
Mail this form by____________________________  to:  ______________________________________ 

                                (Date designated by Conference)          (Conference Evangelism Chair, Council                                            

Director or Person Responsible for 

Evangelism) 

Address: _____________________________________________________________________________ 

City: _____________________________________      State:  _________                     Zip: ___________ 

Telephone: (         ) ____________________     Email Address: __________________________________ 
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