
Women’s Missionary Society 
Ninth Episcopal District 

African Methodist Episcopal Church 
2025-26 

Bishop Julius Harrison McAllister, Jr., Presiding Prelate 
Mrs. Deana Young McAllister, Episcopal Supervisor 

                   Ms. Sherryl Whiting, Episcopal President 

WMS INTENT FORM 

Please complete the form below and mail or email scanned copies with all signatures by 
November 1, 2025 to: 

Mrs. Cattie Epps	 	 	 Ms. Sherryl Whiting	 Mrs. Deana McAllister 
Nominating Committee Chair 	 Episcopal President	 Episcopal Supervisor 
5 Godwin Court	 	 	 801 DuBois Street		 3588 Mossy Creek Lane 
Phenix City, AL 36869	 	 Dothan, AL. 36303	 Tallahassee, FL 32311 
cattieepps@yahoo.com	     	 srsw@comcast.net		 supervisordeymcallister@gmail.com 

PLEASE PRINT 

Date:_______________________ 

Name:__________________________________________Phone:_______________________ 

Address:_____________________________________________________________________ 

City:___________________________State:_________________Zip Code:_______________ 

Email Address:________________________________________________________________ 

Position Seeking:____________________________________________________________ 

Have you served in any Episcopal Position(S) before?       Yes          or           No 
If yes, what position(s) and for how long?_________________________________________ 

____________________________________________________________________________ 

SIGNATURES REQUIRED: 

Applicant’s Signature:___________________________________________________________ 

Local President’s Signature:______________________________________________________ 

Conference President’s Signature:_________________________________________________ 

Pastor’s Signature:______________________________________________________________ 

mailto:cattieepps@yahoo.com


MEMBERSHIP AND EXPERIENCE 

Church and City:______________________________________________________________ 

Pastor’s Name:________________________________________________________________ 

Local WMS President’s Name:__________________________________________________ 

Name of Conference Branch:____________________________________________________ 

Conference Branch President’s Name:____________________________________________ 

Do you currently hold an Elected or Appointed Area, Conference, Episcopal, or 
Connectional Position: 

Yes          or          No 

If yes, what position and do you plan to hold that position next year? 

_______________________________________________________      Yes          or          No  

EXPERIENCE RELATED TO THE POSITION BEING SOUGHT: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________


