th
PRESBYTERY
“DES MOINES

NAME

Faithful Through the Years

Older Adult Ministries Task Force
Presbytery of Des Moines
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AGE

ADDRESS

M / F/ Group

CITY

ZIP

PHONE

EMAIL

CHURCH

CITY

PASTOR

CHURCH PHONE

EMAIL

MOBILE PHONE

In one page or less, please elaborate this person’s, couple’s, or group’s ministry after

age 55.

1. What contribution has this person, couple, or group made to the life and

mission of your church?

2. What gifts and talents have been exhibited through their ministry?

3. How do they bear witness to their faith in Jesus Christ?

4. How is this person, couple or group a role model to future generations?

Please submit only one person, couple, or group per year.

Faithfully submitted,

Date

Clerk of Session Signature

Pastor Signature

Please include a photograph with your entry. All info may be emailed to bdyer@dmpresbytery.org or sent by
mail to the Presbytery of Des Moines, 2400 86" Street, Suite 20, Urbandale, IA 50322-4306

Deadline: September 30, 2017
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