
 
 

West Virginia and East Tennessee Council 
P.A.W.  Episcopal District 23 

Candidates’ Questionnaire 

 

 
Name __________________________________________________________ 
 
Office of Candidacy: ________________  Auxiliary_____________________ 
 
Member of (church): ______________________________________________ 
 
Pastor: _________________________________________________________ 
 
Baptized in the name of Jesus:  ____yes  
 
Received the Holy Ghost  ______year 
 
Local church involvement (offices held):  
a. 

b. 

c. 

d. 

e. 

 
I tithe at my local church  ___yes ____ no 
 
I accept the nomination __________________________________________________ 
                                                                        (signature) 
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