
The Deaconess Community of the 
Evangelical Lutheran Church in America 
 

Nomination Form - Board of Directors and Committees 
________________________________________________________________ 
 
Board of Directors ________ 
Standing Committee (please specify)_____________________________________________ 
 
1.  Name: __Ms.__Mr.__Sr.__Pr. _____________________________________                                   

 (provide full legal name) 
 
2.  Residence:  
     __________________________________________________________ 
       Street address     City                                State/Prov     Zip/postal code 
 
3.  Preferred Mailing Address:_________________________________________ 
                                                     (if different from above) 
 
4.  Telephone:  Home____________  Work____________  Fax____________  Cell__________ 
 
5.  E-Mail: _______________________________________________ 
 
6.  Congregation Membership_____________________________________________________ 

(name of congregation, city, synod) 
 
7.  If rostered, by which synod:____________________________________________________ 
 
     Which roster:  ____Clergy ____Deaconess ____Diaconal Minister ____ Assoc. in Ministry 
 
8.  Current or most recent employer:_______________________________________________ 
 
9.  Occupation or position:__________________________________________ 
 
10. List up to three gifts or experiences that you believe have prepared the nominee for service 
     in this position: 
 
     a. _____________________________________________________ 
 
     b. _____________________________________________________ 
 
     c. _____________________________________________________ 
 
11. Why do you believe the nominee would serve well as a member of the Deaconess  
      Community board or standing committee? 
 
 
 
 
 
12. If elected to this position, is the nominee willing to serve?  ____Yes ____ No 
 
 
Nomination submitted by: 
 
Name:________________________________________________ 
 
Contact phone:_________________________________________ 
 
Date:_________________________________________________ 


