
DENMAN AWARD CLERGY NOMINATION FORM  
 
 I. Name: _____________________________________________________________________________________________  
 
  Address:  ___________________________________________________________________________________________ 
 
  City, State Zip: _______________________________________________________________________________________ 
 
  Telephone Number: ( _______  ) _________________________  E-mail: ________________________________________ 
 
  Church/Charge: _______________________________________  District: _______________________________________ 
 

  Size of Church:   1-99 �  100-249 �  250-400 �  500-More � 
C  

II. CLERGY �    How long has this person served as pastor of this church? _______________________________________ 
  Please list the number of members added to the church over the last three (3) years:  
 
          2002  2003  2004   
 
  1) Profession of Faith  __________ __________ __________ 
 
  2) By Transfer  __________ __________ __________ 
 
  3) Average Worship Attendance  __________ __________ __________ 
  
  4) Average Sunday School Attendance  __________ __________ __________ 
 
  5) Population of community of present charge  _______________________________________ 
 

  6) How would you categorize this community:  growing � static � declining �  
 
III. Describe the "spirit" of the person you have nominated. Give a brief biography, tell about the person's attitude toward life, 
  his/her Christian commitment, and the person's vision for the future. (You may use additional paper.)  
 
 
 
 
 
IV. 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. (You may use additional paper.)  
 
 
 
V. Other comments or information you believe would be helpful to the selection process.  
 
 
VI. Please attach a letter written by the District Superintendent of the clergy person you have nominated.  
 
VII. Person making nomination: ___________________________________________ Position: __________________________ 
 
  Address: ____________________________________________________ Telephone: ( _____ ) ______________________ 
 
  City, State Zip: _______________________________________________________________________________________ 
  
VIII. Mail this form by April 15, 2007           to:  Anne Travis 
    Holston Conference Center  
   P.O. Box 32939 (after March 9,  P.O. Box 850) 
   Knoxville, TN 37930-2939 (after March 9, Alcoa, TN 37701) 


