INDIANA-KENTUCKY SYNOD
2010 NOMINATION FORM

ELECTED POSITION:

NAME:

Print or Type Full Name

ADDRESS:

Street Address

City State Zip Code

PHONE:

Home Work

FAX E-mail Address
INFORMATION ON NOMINEE (PLEASE DO NOT ABBREVIATE):

Occupation:

Congregation Member ship:

Congregation City Conference
CURRENT Congregation Service:

CURRENT Community Service:

CURRENT Conference/Synod/EL CA Service:

List specific giftsor talentsyou think you would bring to this position (50 wor ds maximum):

Nomination submitted by: Phone:

If submitted by other than the nominee, has nominee agreed to serve? Yes No

Due Date: April 10, 2010

(NOTE: Lay synod council positions ar e elected at the conference spring assemblies.

Form should be sent immediately after confer ence assembly to the synod secretary.)

Send to: Pr. Rudy Muéller, Indiana-K entucky L utheran Center, 911 E. 86™ Street, Suite 200,
Indianapolis, IN 46240 (317) 253-3522 Email: rmueller @iksynod.org




