
 

  
 

 
 

Purposeful Women of Faith 
Nomination Form 

 
 

Category: _________________________  Date: ____________________ 
 

Nominee’s Name: _____________________________________________________ 

Address: _____________________________________________________________ 
   (Street)   (City)    (Zip Code) 

Telephone: ______________________  Cell: ___________________________ 

Email: __________________________ 

Faith Community Affiliation:  ________________ Faith Leader: ___________________ 

Nominator’s Name: _____________________________________________________ 

Telephone: _________________________ Email: __________________________ 

 

 

Purposeful Women of Faith 
Nomination form details 

Please answer the following questions, detailing why you are nominating this candidate: 

1) Provide a short profile of the woman being nominated. 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_______________________________________________________________________ 



 

2) Describe the areas of involvement and/or service in her congregation or community.   
a) How does her involvement impact the faith community and/or wider community?  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

3) Describe the way her faith is expressed and demonstrated in her life.  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

4) Summarize the reasons why you are nominating this woman for this category. 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

 
 
 
 

Nomination forms are due by Friday, March 6, 2020 
Nomination forms may be emailed to: firstshilohmail@gmail.com 

Or mailed to: 
Mrs. Tanya Staples 

First Shiloh Baptist Church 
15 Pine Street 

Buffalo, New York 14204 
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