
2010-2011 Church WMU Leadership Team 

CHURCH  ___________________________________________________ ASSOCIATION______________________ 

Church Address  ______________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU Director (WMU)  ___________________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Assistant WMU Director (WAD)  ____________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU Missions Prayer Leader (WCW)  ______________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU Mission Action Leader (WCW)  _______________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU Witnessing Leader (WCW)  __________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU Missions Awareness Leader (WCW)  ___________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU Missions Support Leader (WCW)  _____________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Families on Mission  _______________________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

 

 



Women on Mission Coordinator (WOC)  _____________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Women on Mission Facilitator (WOF)  _______________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Women on Mission Facilitator (WOF)  _______________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Women’s Ministry Coordinator (WER)  ______________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU MyMISSION Leader  ________________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

WMU Missions Interchange Leader  _________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Adults on Mission Coordinator/Team Leader (COED)  _________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Adults on Mission Coordinator/Team Leader (COED)  _________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Other Adult Organization Leader  ___________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

 

 

 



Acteens Leader (ATD)  ____________________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Acteens Leader (ATD)  ____________________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Youth on Mission Coordinator/Team Leader (YML)  ___________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Youth on Mission Coordinator/Team Leader (YML)  ___________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Other Youth Organization Leader  __________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Girls in Action Coordinator (GAD)  _________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Girls in Action Leader (GAL)  ______________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Girls in Action Leader (GAL)  ______________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Girls in Action Leader (GAL)  ______________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

 

 

 



Children in Action Coordinator/Team Leader (CML)  __________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Children in Action Coordinator/Team Leader (CML)  __________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Other Children’s Organization Leader  ______________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Mission Friends Coordinator (MFD)  ________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Mission Friends Leader (MFT)  _____________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Mission Friends Leader (MFT)  _____________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Mission Friends Leader (MFT)  _____________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

Other Preschool Organization Leader  _______________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

 

 



Does your church have someone who is interested in working with international students or multicultural 

groups?  This includes Hispanic, Korean, or other language groups as well as different ethnicities such as 

Slavic or Romanian.  WMU NC has a Multicultural Consultant available to offer assistance as needed and to 

help your church identify different ways to incorporate multicultural work in your missions and ministries. 
 

Multicultural  ____________________________________________________________________________________  

Address  _____________________________________________________________________________________  

City  _______________________________________ State ____________ Zip ____________________________  

Telephone ( _______ )  ______________  E-mail ____________________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Church _____________________________ City __________________ Association ___________________ 

 
______ Total WMU Enrollment 

 

I. Involvement through Missions Organizations 

______ WMU Leadership Team (All leaders including coordinators of age levels) 

______ Mission Friends (ages Birth – 5 and leaders) 

______ Girls in Action or Children in Action (ages 6 – 11 and leaders) 

______ Acteens or Youth on Mission (ages 12 – 17 and leaders) 

______ Women on Mission, Adults on Mission, myMISSIONfulfilled, Missions Interchange (ages 18 – Up) 

______ Families on Mission 

 

Please refer to page 87 of the WMU Year Book 2009-2010 or go to www.missionsleader.com for more information to 

complete this portion. 

 

http://www.missionsleader.com/


Instructions for completing 2010 -2011 WMU NC Church Leadership Form 
 
People in your church who hold WMU leadership positions will receive Tarheel Talk, a quarterly news 

magazine, and other information/registration materials that pertain to their leadership position.  It is important 

for you provide us with complete, accurate addresses, phone numbers and most importantly an email address.  

Please PRINT or TYPE the information requested for each leadership position.  Contact Judy Branch at 1-

866-210-8602 ext 202 or jbranch@wmunc.org if you have questions regarding this form. 

 

1. List the names of the persons who will serve in leadership positions during the 2010 -2011 year.  

Please attach an additional page if you have more leaders than space is provided.  Descriptions for the 

position titles can be found in How to Involve Your Church in Missions on pages 25-34 and 38-46 

(available from national WMU for $9.99; 800-968-7301). Codes in parentheses are for office use only.  

 

2. Please indicate if your church does not have a Woman’s Missionary Union or missions program of any 

kind.  If you do not have any type of missions program in your church but would like to receive 

information about mission opportunities or events, include the name and contact information of a 

person who is willing to receive this information. 

 

3. A form to assist you in completing “Total WMU Enrollment” section and the “WMU membership and 

participation information for the Annual Church Profile” is on page 87 of the WMU Year Book 2009-

2010 or at www.missionsleader.com and click on the “Reporting Missions Involvement Form”. 

 

4. WMU of NC in cooperation with national WMU can provide up to six months of free curriculum for 

churches wanting to start a new organization.  A new organization is defined as an organization in a 

church that has never had a missions organization or one that has not had the organization within the 

past two years.  Contact Cara Lynn Vogel at 1-866-210-8602 ext 205 or cvogel@wmunc.org for more 

information. 

 

5. Names of current leadership will be deleted and replaced with the new information provided. 

 

6. Please contact WMU NC in writing, by email or by phone during the year if the persons serving in 

leadership change. 

 

7. Make a copy of the completed form and send it to your associational office so they will have the 

information on file and can provide the associational WMU director/leadership team with current 

information for your church. 

 

8. Return the completed original forms to Woman’s Missionary Union of NC, PO Box 18309, Raleigh, 

NC 27619-8309. 
 

mailto:jbranch@wmunc.org
http://www.missionsleader.com/
mailto:cvogel@wmunc.org

