
 

 

 

 

Church Business Conference Endorsement Form for a  

Trial Deaconess / Deaconess 

 
 
Candidate’s Name: ___________________________________________________  

Church Name & Location: _____________________________________________  

Pastor’s Name: ______________________________________________________  

Date of Conference: __________________________________________________  

 

The Pastor and the local church listed above have prayerfully considered and do hereby 

recognize the call of God upon the life of ______________________________________.  

 

Having come to this understanding in full agreement the local church at 

____________________ does hereby recommend _____________________________ 

for a Deaconess Ministry. We fully recognize a partnership with the Regional Office to 

equip her for the ministry that God has called him to fulfill.  

 

  

 

Signed: _________________________________________________________ (Pastor)  

              _______________________________________________________ (Candidate)  

             ______________________________________________________ (Church Clerk)  

 

(Please keep a copy for the church files) 

Please send this to: 

Virginia State Office 
P.O. Box 158 

Troutville, VA  24175 

 


