
Also, on the back of this form, please list all other members of the Parish Council with their 

home addresses along with their home, work, cell number, and email address.  Thank you. 

 

2009 PARISH COUNCIL & MINISTRY LEADER STATISTICS 
 

Kindly complete and return this form to the Metropolis. 
 

Name of Parish:  ________________________________________________________________________ 

Address:  __________________________________________________________________________________ 

City/State/Zip Code:  ______________________________________  Phone #:  __________________ 

Church email: ___________________________  Name of Secretary:__________________________ 

Parish Council President:  __________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  _____________________________  Work Phone:  ______________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Parish Council Vice President(s):  __________________________________________________ 

Home Address:  __________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  _________________________________  Work Phone:  __________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Parish Council Secretary:  __________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  ________________________________  Work Phone:  ___________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Parish Council Treasurer:  __________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  _________________________________  Work Phone:  __________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 



Parish:______________________________________  Date:____________ 
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PARISH COUNCIL & MINISTRY LEADER STATISTICS 
 

Kindly complete and return this form to the Metropolis. 

 

Philoptochos President:  ____________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  ___________________________  Work Phone:  ________________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Religious Education Director:  ____________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  ______________________________  Work Phone:  _____________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Greek Education Director:   ________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  ______________________________  Work Phone:  _____________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Choir Director:   ______________________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  _____________________________  Work Phone:  ______________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 



Parish:______________________________________  Date:____________ 
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Youth Director/Advisor:  ___________________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  ___________________________  Work Phone:  ________________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Stewardship Committee Chairperson:  ____________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  ___________________________  Work Phone:  ________________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Senior Citizens Coordinator:  _____________________________________________________ 

Home Address:  ___________________________________________________________________________ 

City/State/Zip Code:  ____________________________________________________________________ 

Home Phone:  ___________________________  Work Phone:  ________________________________ 

Cell Phone:  ________________________  Email Address:  ___________________________________ 

Other Parish Ministries:  Kindly list the names, addresses and telephone numbers of the 

persons who are leading the other ministries of the parish.  Thank you. 

 


