
 

2007-2008 CHURCH WMU LEADERSHIP 
Woman’s Missionary Union   190 Stoneridge Drive   Columbia, SC 29210 

 
Association _____________________________________   CHURCH ________________________________________ 

 
WMU Director _______________________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Assistant WMU Director ______________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

WMU Missions Leader (Churchwide) ___________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 
 

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

Missions Prayer Leader ________________________________________________________   Day Phone ________________________________ 

     Address ___________________________________________________________________   Home Phone ______________________________ 

      Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Mission Action Leader _________________________________________________________   Day Phone ________________________________ 

     Address ___________________________________________________________________   Home Phone ______________________________ 

      Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Witnessing Leader ____________________________________________________________   Day Phone ________________________________ 

     Address ___________________________________________________________________   Home Phone ______________________________ 

      Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Mission Support Leader ________________________________________________________   Day Phone ________________________________ 

     Address ___________________________________________________________________   Home Phone ______________________________ 

      Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Families on Mission Leader _____________________________________________________   Day Phone ________________________________ 

     Address ___________________________________________________________________   Home Phone ______________________________ 

      Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Missions Awareness Leader _____________________________________________________   Day Phone ________________________________ 

     Address ___________________________________________________________________   Home Phone ______________________________ 

      Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

 
Women on Mission Coordinator/Facilitator _______________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Women on Mission Coordinator/Facilitator _______________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Adults on Mission Coordinator/Team Leader _____________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

 
 



Adults on Mission Coordinator/Team Leader _____________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Mission Interchange Group Leader _____________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

myMissions Leader ___________________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Acteens Coordinator/Advisor ___________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Acteens Coordinator/Advisor ___________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Youth on Mission Coordinator _________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Youth on Mission Coordinator _________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Girls in Action Coordinator ____________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Girls in Action Leader ________________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Children in Action Coordinator _________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Children in Action Leader _____________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Mission Friends Coordinator __________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 

Mission Friends Teacher ______________________________________________________   Day Phone ________________________________ 

   Address ____________________________________________________________________   Home Phone ______________________________ 

     Zip Code _____________________  E-Mail Address _________________________________________________________________________ 


