
Northern Great Lakes Synod 
Nomination Form for Synod Position 

 

 

General Information 

Position for which the individual is nominated:  

 

Nominee’s Name:  ________________   Clergy ☐     Lay ☐ 

 

The individual named above has agreed to stand for election   Yes ☐     No ☐ 

 

Nominee’s Address:  ___________________________________  Phone:  _____________ 

 

Gender:   

 

Age:  18-30 ☐     31-50 ☐ over 50 ☐ 

 

Congregational Membership:  _______________________     

 

Conference #:  _____ 

 

Congregation Address:  ___________________  

 

Occupation:  ___________________ 

 

 

Positions Held (maximum of four in each category) 

Local Congregation/Community:  ______________________________________________  

 

Synod:  __________________________ 

 

Region/State:  ______________________ 

 

Churchwide:  ______________________ 

 

 

Please turn page over and answer the question on back side.

  



 

Please return form to: 

Northern Great Lakes Synod | 1029 N. Third St., Suite A | Marquette, MI 49855  

or scan/email to cwehmeier@nglsynod.org 

All nominees are asked to respond to the following question in 50 words or less. 

 

Question:  Why do you wish to serve in this Synod position and what comments would you like to 

make concerning the matters before the Church? 

 

Answer:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:                             Nominated by:  _________________________ OR Conference:     ____   


