
FLGA District Office, LCMS
5850 T. G. Lee Blvd #500
Orlando, FL  32822
407-857-5665

Update Your Church Worker Contact Information 

Both rostered and non-rostered church workers are invited to fill out the form below to submit their contact information to the 

Florida-Georgia District, especially if they are new in the district. Please also use this form to update information. (Please include

your name.) 

Please note that this form is for district contact information use only. Rostered workers must update Synod in addition to using this 

form.  

Instructions:  Fill in form below. You may save it and then e-mail it to lvoss@flgadistrict.org or print and mail it.

New or Updated Contact Information 
Please complete a separate form for each individual 

 I am new in the district       I am updating my information 

Name   _____________     _______________________________________     _______________________________________________________________     _______ 

             Title                         First    Last                Suffix 

Birthday  ______/______/______     Year of Ordination/Commissioning  _____________   

Month   Day        Year 

________________________________________________________________     __________________________________________     ________     ______________ 

Home Street Address                                                                                                            City                                                                                          State              Zip Code 

___________________________________________     ___________________________________________     ____________________________________________ 

Home Phone                                                                             Work Phone                                                                             Mobile Phone 

__________________________________________________________________     ___________________________________________________________________ 

Primary E-mail Address                                                                                                             Alternate E-mail Address 

Place of Ministry:  ____________________________________________________________________________________________                     

________________________________________________________________     __________________________________________     ________     ______________ 

Work Street Address                                                                                                             City                                                                                          State              Zip Code 

New or Updated Spouse Information 

If you are married, please also complete the following:  Spouse Name ______________________________________________________________________________ 

Spouse E-mail _______________________________________________________________________________________   Spouse Birth Date ______/______/______ 

   Month   Day        Year 

Date of Anniversary ______/______/______     Spouse Vocation/Employment _______________________________________________________________________ 
  Month   Day        Year       Continued on next page 

mailto:office@ni.lcms.org


New or Updated Ministry Information 

     Current Ministry Position: Please check ONE below 

 Deaconess 

 Director Christian Education (DCE) 

 Director Christian Outreach (DCO) 

 District President 

 District Staff 

 Lay Minister 

 Pastor – Assistant     Circuit #  ____________________ 

 Pastor – Associate     Circuit #  ____________________ 

 Pastor – Senior/Administrative     Circuit #  ____________________ 

 Pastor – Sole     Circuit #  ____________________ 

 School Admin/Prin/Dir – Early Childhood 

 School Admin/Prin/Dir – Elementary 

 School Admin/Prin/Dir – High School 

 School Faculty – Early Childhood 

Your FLGA Classification: 

Non-Rostered 

Commissioned DCE  

Commissioned DCE/DCO 

Commissioned DCO  

Commissioned Deaconess 

Commissioned DFLM  

Commissioned DPM  

Commissioned Lay Minister 

Commissioned Parish Assistant  

Commissioned Teacher/DCE 

Commissioned Teacher/DCE/DCO Commissioned 

Teacher/DPM 

Commissioned Teacher 

Ordained Minister 

Ordained Minister/Specific Min  
 School Faculty – Elementary 

 School Faculty – High School 

Synod College 

 Vicar Intern 

 Vicar SMP 

 Other 

Emeritus 
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