Southwest California Synod
NOMINATING FORM

Please take this opportunity to nominate persons for key leadership positions
in the Southwest California Synod.

Return this form by February 15, 2010 to:

Southwest California Synod Nominating Committee
1300 East Colorado Street
Glendale, CA 91205-1406
FAX: (818) 507-9627

Rev.
Mr.
Mrs.
Miss Print full name of person being nominated
Ms.
E-mail address
Address
City CA ZIP
Telephone numbers:  Home ( ) Office: ( )
D Person of color or whose primary language Age bracket: D Under 30
is other than English D 30-45
[ ] Youth [] 4665
D Over 65
BACKGROUND OF NOMINEE:
1. OCCUPATION and where employed:
2. CONGREGATIONAL MEMBERSHIP:
Name and City of Church

Conference Central Coast  Tehachapi  Channel Islands  Twin Valleys  Foothill
San Gabriel Valley  Los Angeles Metro South Bay Greater Long Beach

3. CONGREGATIONAL SERVICE: (Current and within the past 3 years)

OVER




4, COMMUNITY SERVICE: (Current and within the past 3 years)

5. SYNODICAL INVOLVEMENT: (Current and within the past 3 years)

6. GENERAL INFORMATION (special qualifications, reason for submitting name, etc.):

Please indicate the position for which the nomination is made:

Synod Council At-Large (clergy or lay, male or female.)
Synod Youth Representative  (male in the 10" or 11" grade.)

Voting Member to the 2011 Churchwide Assembly
(clergy or lay, male or female.)

Mission and Ministry Endowment Fund Committee
(clergy or lay, male or female.)

Synod Council Treasurer

O O oo

Synod Council Secretary

| have notified this individual that I am making this nomination: Yes No

This nomination is submitted by:

Name

Address

Return this form to the Synod Office no later than February 15 via mail or fax.
Make additional copies of this form as needed.
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