
 

CONSIDERATION FOR NOMINATION FORM 

CENTRAL STATES SYNODICAL ORGANIZATION 

WOMEN OF THE ELCA 

Check the position for which the nominee is willing to serve. Individuals nominated 

must consent to serve if elected. Each position is for a two-year term.  

Positions for which nominations are needed for 2022 are: 

_____Vice President    _____Secretary   

   

_____Board Member    _____Board Member  

Name________________________________________________________________ 

 

Address______________________________________________________________ 

 

City___________________   State___________________ Zip __________________ 

 

Phone (cell) ____________________            (home/work) ______________________ 

 

Email Address_________________________________________________________ 

 

Name of Congregation ______________________ City________________________ 

(Continued on next page) 



CONSIDERATION FOR NOMINATION  

(Continued) 

 

Please list experience (beginning with the most recent, list significant experience in 

each area over the most recent ten years). Add additional sheets if needed.  

Occupational History 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Leadership/Participation in congregation women’s programs/activities 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Leadership/Participation in congregation 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Leadership/Participation in Central States Synod or ELCA programs/activities 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Other organization affiliations (community, state, national) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Reasons for believing nominee can serve effectively in position, if elected: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

______________________________ (signature is required to be a valid nomination)  
Signature of President/Coordinator/Leader of nominee’s congregational unit (NOTE: if no active 

congregational unit, signature of pastor)  

 

Complete both pages of this form and return by June 1, 2022 to the Nomination Committee:  

Alice Burnett, 12130 Dove Hill Court, Derby, KS 67037-9485. kaburnett@cox.net 

If you have questions contact Alice, preferably by text or phone at 316-258-7685. 


