Downloadable form available at www.crcna.org/pages/synodical.cfm

NOMINATION FORM
Ethnic Adviser to Synod

To be completed by nominee:

1. Name: ____________________________________ Spouse: 




(Title)
(First)
(M.I.)
(Last)
Address: 






(Street)


            (City)                                        (Province/State)               (Postal/Zip Code)
Home phone: _____________________ Cell phone: 


Fax: ___________________________ Email: 


2. Age of nominee: _________ Ethnic heritage:______________________________

3. Present position or occupation: 


4. Academic, business, or professional training: 


5. Membership experience on denominational, local church, or community boards or committees: 


6. Present board or committee involvement:


7. Local church membership: 
CRC in 


8. Local church council experience: 


9. Circle the areas of the work of synod that interest you: 

Synodical Services (Polity Matters), Synodical Services (Program Matters), Education, Publications, Missions, Finance, Ecumenical Relations Matters, Church Order and Related Matters, Study Committee Reports
Please return this form by January 14, 2012 to:

Ms. Dee Recker, Director of Synodical Services

Christian Reformed Church in North America

2850 Kalamazoo Ave. SE

Grand Rapids, MI  49560 

Fax: (616)224-5895

Email: drecker@crcna.org 
