Rocky Mountain Synod, Evangelical Lutheran Church in America
God’s Work. Our Hands.                     
NOMINATION FORM

Position Nominated for: _________________________________________________________
Name (First, MI, Last): ___________________________________________________________

Lay        Lay Roster        Clergy              Occupation: _____________________________________

Conference/Geography: _________________________________________________________

Congregation Membership:	___________________________________ How Long? _________

Briefly describe your sense of God calling you into mission and service in the Synod through this nomination.
	



Briefly describe your skills and/or experiences that would be an asset to area you are interested in.
	


List three current or past congregational and synodical service activities
a. ________________________________________________________ from ______ to ______

b. ________________________________________________________ from ______ to ______

c. ________________________________________________________  from ______ to ______


NOTE: FOR SYNOD OFFICE USE ONLY. THIS INFORMATION WILL NOT APPEAR ON THE ASSEMBLY WEBSITE:

[bookmark: _GoBack]Gender:   ____           Primary Language:  ________________________
Ethnic:  ______________________     Racial Group:  		                     	

Mailing:										 
(work/home)                       Street Address			Apt #, Unit		

						                                          		_______
City				State	                      		 Zip Code
Telephone:   (Preferred) 			   
                        (Alternate)   			   
[bookmark: Dropdown11]E-mail: 										  (work/home)
If not elected, may we keep your name on file for future years?   Yes          No   

