
City 

Occasional Supply List 
Grace Presbytery 

 
Elder Members of Grace Presbytery 

Registration Form B 
Date completed ________________ 

 
Name:  

Address:  

 

Telephone #:       Cell Phone #:   

Fax #     Email Address:  

 

 
1. Have you had any special training? (Lay Academy, etc.)? __________ 

2. If so, please list:___________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 
We, the Session of _________________________________________________  

in __________________________________ endorse Elder _________________ 

____________________________________ to preach the Word in Grace Presbytery. 

 

Signed by _____________________________  Date __________________ 
  Moderator of Session 
 
Signed by _____________________________  Date __________________ 
  Clerk of Session 
 

Please send the completed form to: Sheryl Taylor 
Grace Presbytery 
6100 Colwell Blvd, Suite 100 
Irving, TX 75039-3112 
sheryl@gracepresbytery.org 
 

If you have any questions, please contact Elder Barbara Willis at (817) 294-0509 
or Elder Andrea Bailey at (972) 492-7751. 
 
revised 01/05/11st 
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