PSD LWML INFORMATION FORM
’ Pastoral Counselor

(Initial here to acknowledge this understanding)

If elected, I consent to serve for a term of four years

Signature of Nominee

Congregational Consent
(To be completed by the Congregational President where the Pastor is eurrently serving)

We are aware of and approve the decision of our pastor to serve the
LWMIL of the Pacific Southwest District in the capacitv of Pastoral Counselor. If he is elected, we
understand he will be serving a term of four years, beginniz 2¢2¢

Signature of Congregational President Date

Please attach a recent color portrait type photo (3x5 or 4x6) with this form — or send electronically.

Please forward this form, including required signatures and photo(s) to:
Clovia Denkins

3980 Welland Ave

Los Angeles, CA 90008

Please submit ASAP - the completed form must be received
byClovia Denkins, Chairman by October 31, 2025.
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