CONSIDERATION FOR NOMINATION FORM

CENTRAL STATESSYNODICAL ORGANIZATION
WOMEN OF THE ELCA

*Check those positionsin which the nomineeiswilling to serve.
Individual nominated must consent to serveif elected.

President Vice President
Secretary Treasurer
Board Member Triennial Delegate
Name
Address
City State Zip
Home Phone Work phone

Name of congregation

Address

Please complete both pages of thisform and return by April 23, 2010 to:

Dorothy Selland phone: 785-486-3185
1629 3" Ave. West
Horton KS 66439 wdsell @car soncomm.com

* Positions that nominations are needed for 2010 are:

Vice-President

Secretary

Two Board Members
Eight Triennial Delegates



CONSIDERATION FOR NOMINATION continued:

Please list your experience (beginning with the most recent first, list significant experience in each
area over thelast ten years.)

Occupational History

L eader ship or participation in church women’s organization

L eader ship or participation in congregation

L eadership or participation in church wide ELCA

Other organizations

Community

Rationale for believing nominee can serve effectively in position (s) for which selected:

Signature of President/Coor dinator/L eader
of Congregational Unit





