
 
 

 
 
 
 

2009-2010  
Church WMU Leadership Form 

 
 
 
 

Church________________________________________ 
 

City___________________________________________ 
 

Association_____________________________________ 
 

Person completing form__________________________ 

 Phone_________________________________________ 

 Email_________________________________________ 
 

 
Please return to: 

Tennessee Woman’s Missionary Union     
P. O. Box 728      

Brentwood TN 37024-0728 
Fax: (615) 301-0634 



WMU Director____________________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
 
WMU Director-Elect_______________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
 
Assistant WMU Director___________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
 
WMU Missions Leader (Churchwide)________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 

 
 

Optional Leadership positions to assist with the work of the WMU Missions Leader 

 

Missions Prayer Leader ____________________________________________________Day Phone__________________________ 
 

 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 

 
Mission Action Leader_____________________________________________________Day Phone__________________________ 
 

 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 

 
Mission Support Leader____________________________________________________Day Phone__________________________ 
 

 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 

 Witnessing Leader_________________________________________________________Day Phone__________________________ 
 

 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 

 
Missions Awareness Leader__________________________________________________Day Phone__________________________ 
 

 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 

Families on Mission Leader__________________________________________________Day Phone__________________________ 
 

 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 



 
 
Women on Mission Coordinator_____________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Women on Mission Facilitator______________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Women on Mission Facilitator_______________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
myMission Leader________________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Adults on Mission Team Leader_________________________________________________ DayPhone________________________  
 

Address_________________________________________________________Home Phone__________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Collegiate Missions/Missions Interchange Leader______________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Acteens Coordinator______________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Acteens Leader___________________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Acteens Leader___________________________________________________________Day Phone__________________________ 

 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Youth on Mission Leader______________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Youth on Mission Leader__________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
 



 
 
 
Girls in Action Coordinator_________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Girls in Action Leader_____________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Girls in Action Leader_____________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Children in Action Coordinator_____________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Children in Action Leader__________________________________________________Day Phone__________________________ 

 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Children in Action Leader_________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Mission Friends Coordinator________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Mission Friends Leader____________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 
Mission Friends Leader____________________________________________________Day Phone__________________________ 
 
 Address___________________________________________________________Home Phone________________________ 
 
 City_________________________State_____Zip_____________E-Mail ________________________________________ 
 

 
 
 
 
 
 

If you have additional WMU Leadership to report, please attach another sheet.  Be sure to label each position clearly. 
 


