

In - Confidence[image: ]
LCAQD DCC Decision Required  
Council or Committee Appointment / Re- Appointment

 NOMINATION FORM


 I,…………………………………….……………………………………………………………………....

hereby nominate: ……………………….………….	

For the following Committee/Council 


………………………………………………………………………………………………………………….

 For the position of:


………………………………………………………………………………………………………………….



Signed by nominator: ………………………………………....

I hereby accept nomination for the above: …………………………………………….…… (Nominee)



Details of Nominee: (All Sections are to be completed)

Name: ………………………………………………………………………………………………………..  

Phone: …………………...….…     eMail ……………………………………………………………….…

Address: ………………………………………………………………………………………….……….…

Postcode: …………..…………………………………..…

Congregation: ……………………………………… Pastor Signature (1)……………………………… 
	
Occupation: (2) ……………………………………………...

Positions (in community and local church) 	

	

Positions presently held: ……………………………………………………………………………….….

Skill set (2)   ………………………………………………………………………………………………..

Note:   1. The pastor in signing the form is certifying the nominee is an active communicant member of the congregation and is of good standing within the congregation. 
2.  A short biography of the applicant should be attached to this form
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