
             General Nomination Form 
 
(NOTE: Lay synod council positions are elected at the conference spring assemblies. Form should be sent immediately after 
conference assembly to assembly@iksynod.org) 
 
 
Nominated Position: _______________________________________________________________________________ 
 
Name:_______________________________________________________________________________________________ 
 
Address, include city, state, zip code: 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Phone: ______________________________________________________________________________________________________________________ 
 
E-mail address:_______________________________________________________________________________________ 
 
Information about nominee:  
 
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__________ 
 
 
For questions, contact Synod Secretary Patricia McIntrye at patricia@pqmcintrye.com or Pastor Dan Fugate at 
assembly@iksynod.org or 317.253.3522. 


