Appendix A

Task Force Application

1.  Task Force Name __________________________

2.  Accountable to: (circle one)


Executive       Resource                Leadership          Retreat             Stewardship

Board             Commission           Commission        Commission     Commission

3.  List All Members:  

Name_________________  Address________________phone_______email:
Name _________________Address ________________phone_______email:

Name_________________ Address ________________phone_______email:
Name_________________ Address ________________phone_______email:

Name_________________ Address ________________phone_______email:
4.  Purpose/task of task force:

5.  Budget (if any) request (please list; provide narrative):

6.  Beginning date of Task Force:

7.  Signature of Task Force representative: __________________________Date:

     Signature of Commission Chairperson:   __________________________Date:

Please send application to Western District Conference, Conference Minister, Box 306, North Newton, KS  67117 or email to wdc@mennowdc.org.  The Executive Board will take action on the application.
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