
International Usher Department 

Church of God in Christ, Inc. 

                         3/1/15 

Youth/Young Adult Ushers Application   

Name: __________________________________________________ 

Address: _____________________City:_____________State:______ 

Phone # _________________ Email: _________________ 

Church: __________________________ Pastor: __________________ 

Jurisdiction: _____________________ Bishop: __________________ 

Recommend by: ___________________________________________ 

Parental Permission: ________________________________________ 

Age: ________    M/F_________ 

Adult (22-Over) Application   

Name: _____________________________________________________ 

Address: _________________________City: ___________State: _______ 

Phone #: __________________ Email:  ____________________________ 

Church: _______________________ Pastor: _______________________ 

Jurisdiction: ______________________ Bishop: _____________________ 

 

For more information please contact: 

For Youth:  Mrs. Donna Morris        Email: DMORRIS@THE-MED.ORG 

For Adult:  Mrs. Dorothy Holmes    Email: SECDHOLMES@AOL.COM 


