
 Denman Evangelism Award 
Youth Nomination Form 

Nominee: 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: ______________________________________________________ State: _________ Zip: _________ 

Telephone Number: (_____) ______________________    Email: __________________________________ 

Church/Charge: ___________________________________ District: _______________________________ 

Youth eligible for this prestigious award are recognized for their living example and passion in helping 
others experience God’s transforming love through Jesus Christ.  Please provide the following 
information for each nominee: 

I. How long has this person been a member of The United Methodist Church? 

II. Describe how this person embodies the passion of The Foundation for Evangelism and The United
Methodist Church that is to help all persons experience God’s transforming love through Jesus Christ.

III. Tell the story of this person’s life and how she/he has lived the Great Commission.  What difference has
this person made in the lives of people, the church, and the community?

IV. Do you believe this young person will enter into full-time Christian service? If so, please describe the
area of service.

V. Please add any other comments, information, or letters of recommendation you believe would be 
helpful to the selection process. 

Person making nomination: ______________________________________ Position: __________________ 

Address: _______________________________________________________________________________ 

City: _______________________________________      State:  _________                     Zip: ___________ 

Telephone: (_____) ____________________     Email Address: ___________________________________ 

Each Annual Conference establishes its own submission deadlines and nomination procedures. 
 Please visit your Annual Conference on the Internet or call for details. 

Submit this form by_________April 21, 2014  to:  Rev. Carlton Cross 
      (Date designated by Conference)                        (Conference Evangelism Chair, Council Director or other) 

Address: Salem UMC, 1647 Salem Road

City: Benton  State: AR                     Zip: 72015 

Telephone:  (501) 316-2282    Email Address: cncross@salemumc-benton.com


