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Nomination Form

This form is to be used for nominees to the position of executive board member. The individual nominated must consent to serve if elected. Each nominee must be a participant of a Congregational/intercongregational Unit and a member of the ELCA.








EXECUTIVE BOARD MEMBER


NAME____________________________________________________________________________

ADDRESS_________________________________________________________________________




(Street, RR)



(City)



(Zip)

PHONE____________________________CELL PHONE____________________________________

E-MAIL____________________________________________________________________________

CONGREGATION___________________________________________________________________

CONGREGATION NUMBER_________________________________________________________

CONGREGATION ADDRESS

___________________________________________________________________________________



(Street, RR)




(City)



(Zip)


CLUSTER (Please check one):

Buffalo Valley__________   Juniata Valley__________   North Branch________

Middle Creek___________Tulpehocken_____________West Branch_________

EXPERIENCE that would help this person serve in this position>

Please indicate up to four experiences, offices and/or other responsibilities over the last ten years for the following:
WOMEN OF THE ELCA (include congregational unit, cluster, synodical women's organization, churchwide. May include experience in previous church bodies)

1.​________________________________________________________________________________
2._______________________________________________________________________________
3.________________________________________________________________________________
4.________________________________________________________________________________
ELCA (include congregation, conference, synod and churchwide. May include experiences in previous church bodies.)

1._________________________________________________________________________________

2._________________________________________________________________________________

3._________________________________________________________________________________

4._________________________________________________________________________________




continued on back

ECUMENICAL (interchurch related activities. Include local, state and national/international)

1._________________________________________________________________________________
2._________________________________________________________________________________
3._________________________________________________________________________________
4._________________________________________________________________________________

​COMMUNITY PARTICIPATION(Please indicate offices, volunteer service and/or other responsibilities)

1._________________________________________________________________________________
2._________________________________________________________________________________
3._________________________________________________________________________________
4._________________________________________________________________________________
VOCATIONAL/OCCUPATIONAL EXPERIENCES (Include full or part-time)
AGE CATEGORY: 20-29____ 30-39____ 40-49____ 50-64____ 65 and over_________
Consent of the Nominee has been secured?_________Yes________No
Submitted by:______________________________________________________________________

Congregational/Intercongregational Unit
Mail by May 15, 2018 to:

Kathy Whitesel

327 Hammer Hollow Rd.

Mifflintown, PA 17059
