
             General Nomination Form 
(NOTE: Lay synod council positions are elected at the conference spring assemblies. Form should be sent immediately after 

conference assembly to the synod secretary, Judy Bush. Contact Judy at jatully@sbcglobal.net). 
 

Elected Position: ___________________________________________________________________________________ 

 

Name (Print or type full name):______________________________________________________________________________ 

 

Address, include city, state, zip code: 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

Phone: ______________________________________________________________________________________________________________________ 

 

FAX, e-mail address:___________________________________________________________________________________ 

 

Information about nominee: (Please do not abbreviate) 
 

Occupation: _________________________________________________________________________________________ 

 

Congregation Membership: ____________________________________________________________________________ 
 

Congregation City and Conference: ____________________________________________________________________________ 
 

 

CURRENT Congregation Service:_______________________________________________________________________ 

 

CURRENT Community Service: ________________________________________________________________________ 

 

CURRENT Conference/Synod/ELCA Service: ____________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

List specific gifts or talents you think you would bring to this position (50 words maximum): 
 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________     

 

 

Nomination submitted by: ___________________________________________Phone: ______________________ 

 

If submitted by other than the nominee, has nominee agreed to serve? Yes ________No__________ 

 

Return forms to:  Indiana-Kentucky Lutheran Center, Atten. Rev Rudy Mueller 

911 E. 86th Street, Suite 200  

Indianapolis, IN  46240  

Due date is May 2, 2016 

 

For questions, contact Rev Rudy Mueller    

317-253-3522, ext 305; rmueller@iksynod.org 

mailto:jatully@sbcglobal.net

