
 
 

              

                     Complete this form as clearly as possible. See page 2 for instructions. 

 

Questions? Contact Jesse Gentile at 813-300-4774  or email jgentile@assemblycare.org 
1 

 

Commended Workers Directory Entry Form 
      

 

1. First Name(s): 

2. Last Name:  

3. Physical Address: 

4. Mailing Address: 

5. Cell Phone:    Home Phone:    

6. Office Phone:    Fax: 

7. Email:     Personal Website: 

8. Assembly You Regularly Attend: 

9. Commending Assembly(ies) & Years You Were Commended: 

 

10. Circle The Ministry Categories that Best Describe Your Ministry:  

Adult Ministry    Family Ministry  Radio Ministry 

Children’s Ministry   Hospital Chaplain  School Teaching 

Camp Ministry   Leadership Development Seniors’ Ministry 

Church Planting   Literature Distribution Teaching 

Conference Ministry   Military Chaplain  Translation 

Correspondence Ministry  Ministry Administration Urban Ministry 

Counseling    Music Ministry   Visitation 

Discipleship   Pastoral Ministry  Women’s Ministry 

Elder     Preaching   Writing 

Evangelism    Prison Work   Youth Work 

 



 

Questions? Contact Jesse Gentile at 813-300-4774  or email jgentile@assemblycare.org 
 

If none of the categories above communicate the general work you do feel 
free to suggest a one or two word category above.  

11. Are you 65 or older?    YES      NO 

12. Are you a widow(er)    YES      NO 

13. Extended Ministry Description (Important). On a separate sheet of 

paper, write a few paragraphs describing your ministry past and present. 

Describe it as you might if you were giving a report to a new assembly you 

were visiting. (We will add this to your online directory entry).   

14. Your Photo: Include a clear photograph of yourself that we can scan 

and use for the online directory and possible printed directories. 

 

Please have an elder sign below verifying your commendation: 

Elder’s Name: (Printed)  

Elder’s Signature:     Date: 

Elder’s Local Church: 

 

 

Instructions: Complete this form by typing in it with Microsoft Word or by 

writing on a printed copy. Have an elder sign the printed copy. Place it into 

an envelope with your “Extended Ministry Description,” a photograph of 

yourself, and a copy of your letter of commendation (if possible) We can not 

promise we will return the photograph. This information can be entered 

directly into the online directory by going to www.assemblycare.org. 

 

Mail everything to: 

Assembly Care Ministries 

 11928 Sheldon Rd Suite 101 Tampa, FL 34638 

 

HP_Administrator
Typewritten Text
OR FAX THIS FORM TO 1-888-704-8822 
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