
The Harry Denman Evangelism Award Nomination Form 

Please Highlight or Circle One: Clergy  Laity Youth 

Nominee: _____________________________________________________________________ 

Address: ______________________________________________________________________ 

City: ___________________________________________ State: _________ Zip: ___________ 

Phone: (        ) ______________________ Email: _____________________________________      

Church/Charge: _____________________________ District: __________________________  

This award honors United Methodists selected by the annual conference for their 

exceptional ministry of evangelism -expressed in Word (what), Sign (why), and Deed (how) – 

that brings people into a life transforming relationship with Jesus Christ. A Harry Denman 

Evangelism Award recipient consistently introduces those they serve to the Good News of 

Jesus Christ. Their ministry is outstanding for the number of new Christ Followers who credit 

encounters with this person as critical in helping to start or reignite their faith journey. 

Please provide the following information for each nominee: (please use additional pages) 

I. Describe the “spirit” of the person you have nominated.  Include a brief biography and

tell the story of this person’s innovative evangelism ministry in the world today.  Include details

about their commitment and vision for the future.

II. Describe the “fruits of the spirit’ displayed by this person.  How this person’s ministry

combined works of loving kindness with sharing their Christian faith to all people (evangelism in

the spirit of John Wesley).  What difference has this person made in the lives of others?

III. If willing to share – How has this person’s testimony and witness affected your life.

IV. Please include a letter of affirmation from your local District Superintendent for a Pastor

nomination and/or from the local Pastor for a Laity or Youth nomination.

Person making nomination: _______________________________________________________ 

Relationship: _________________________________________________________  

Address: ______________________________________________________________________ 

City: _______________________________________ State: _________ Zip: ____________  

Telephone: ____________________ Email : ____________________________________  

Submit this form by__April 14, 2023_____to: __Becky Mueller  CTRT Secretary_____ 
Address:   N7737 Miller Road, Black Creek, WI  54106   

Telephone:   920-464-0320      Email: clarenceandbecky@aol.com 

mailto:clarenceandbecky@aol.com

