
DEACON VIRGIL TAYLOR-DEACON OF YEAR AWARD 
(2ND Highest Award of the IUD) 

Name of Nominee______________________________________________________________   

Email_____________________________________Phone______________________________ 

Local Church_____________________________Address______________________________ 

Pastor____________________________________ 

Local Chairman__________________________Email__________________Phone_________ 

State/Diocese Chairman__________________________Phone__________________________ 

IUD Chairman ______________________________    

______________________________________________________________________________ 

CRITERIA 
 Please Check YES or NO  YES  NO 

• Contributions to the International Union of Deacons
on the Local, District, State or Diocese and International levels.               ( )           ( ) 

• Active participatory membership in a local church with
at least (50%) fifty percent attendance at State or Diocese Meeting.                ( )            ( ) 

• Must have been ordained for at least (15) fifteen years. ( )             ( ) 

• Must have been financial for the past (10) years. ( )             ( ) 

ACCOMPLISHMENTS ½ PAGE (Please Attach) 
****************************************************************************** 
PLEASE MAIL ALL CORRESPONDENCE TO: 
Deacon Wheeler Moyer    
320 Greenwood St. 
Bridgeport, CT  06666 
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