
Lay Speaker Record

Name  ____________________________ Home Phone _________________________

Address ___________________________ Work Phone _________________________

City  _____________________________ E-Mail _____________________________

State/Zip __________________________ Local Church ________________________

Approved as: District _____________________________

o Local Church Lay Speaker Basic Course Completed:

Date________________ Date _________________________

o Certified Lay Speaker

Date________________

ADVANCED COURSES COMPLETED:

Title Date Yearly Report Re-certified

Document prepared for lay speaker to enable them in their continuing education


