
Mid-Northeast Mission District

Women of the North American Lutheran Church

Executive Committee Nomination Form

Please Print or Type

Name: _________________________________________________________________ Date: _____________________

Address: ___________________________________________________________________________________________

City: ________________________________________________ State: ______________ Zip: ______________________

Phone: _________________________________________ Alt phone: ________________________________________

Email: ______________________________________________________________________________________________

Congregation: _____________________________________________________________________________________

City & State of Congregation: _______________________________________________________________________

Mission District: _____________________________________________________________________________________

Biographical Information and Qualifications:

1. Age Range: 20-35 36-54 55+ (please circle)

2. Occupational History:______________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

3. How you serve in your Congreation:_________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

4. How you serve the larger church body: ______________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

5. How you serve in your community: __________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

6. Family or other information you would like us to know: ________________________________________________

______________________________________________________________________________________________________

Written consent is required for all who are nominated: Mail or email to:

______________________________________________________ Jackie Waterson

(signature) jkwaterson8@gmail.com


