2011 Nomination Form -- Biographical Information

New Jersey Synod, ELCA

(Please type or print legibly)      
1.   Nomination for:


Synod Vice President 





Synod Council, Term Ending 2014






Synod Council Youth, Term Ending 2013
2.   Nominee's Name (Including middle initial): 

3.   Title:  (Ms.,  Mr., The Rev.)  
4.   Residence:  


Mailing Address (if different from residence)


               
5.   Telephone: Home:  



Office: 

E-mail Address:  
6.   Employer:       
7.   Position:
8.   Experience/Education (PLEASE LIMIT TO THREE!)
Institution/Experience

  Degree (If Applicable)
 
   Field of Study


1.

2.

3.                          
9.   List THREE current or past congregational/synodical/churchwide positions appropriate to qualification for this possible position:


1.

2.

3.                          
10.  List THREE current or past community-related service activities/positions:

1.                                                                                                           

2.                                                                                                                            

3.                                             
11.  Congregational Membership (Church Name): 





(Town)

12. Cluster



NOTE:  TO SATISFY CONSTITUTIONAL REQUIREMENTS ON NOMINATIONS, PLEASE COMPLETE THE FOLLOWING. 
FAILURE TO DO SO WILL PRECLUDE CONSIDERATION OF THIS NOMINATION.

1.  Gender:                          
2.  Year of Birth:                             
3.  Primary Language:          

4. Other languages Nominee speaks:                                                                                            

5. Ethnic/Racial Group (please check one):

Asian




Native American    

African American


Caucasian
Latino  



Other (specify)                                  

6.  Please check one: 



Clergy  
Lay  

Associate in Ministry        
Diaconal Minister      

Deaconess


7. Is Nominee willing to serve if elected? 
Please check the correct spelling of the name of person you are nominating.


Nominated by:                                 
Address:
   


 (Street)



 (City)

 
(zip)

Telephone:  Home: 



Work:



 
Cell:
E-Mail Address:  

Signature:                                                                                           

Date: 

PLEASE RETURN THIS FORM BY FEBRUARY 28, 2011 TO:

THE REV. ROGER W. SPENCER

SECRETARY OF THE NEW JERSEY SYNOD, ELCA

THE EVANGELICAL LUTHERAN CHURCH OF THE GOOD SHEPHERD

233 SOUTH HIGHWOOD AVENUE

GLEN ROCK, NEW JERSEY   07452-1825

FAX: (201) 444-6516         E-MAIL: rspencer@njsynod.org
THIS FORM CANNOT BE USED FOR NOMINATIONS FROM THE FLOOR AT THE ASSEMBLY.

THERE WILL BE A FORM FOR THAT PURPOSE AVAILABLE AT THE ASSEMBLY.
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(Please write name on back of photo.)






























































































































































































































































