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Nomination Form

Thank you for answering the call to serve!
[bookmark: _GoBack]Please complete and return by September 30, 2017 to:
Nominating Committee Chair: 
Lu Ann Miller
3201 South 29th Street
La Crosse, WI   54601
luannmiller55@yahoo.com
608-788-7383

Name: _______________________________________________________________________
Address: _____________________________________________________________________
City/State/Zip: _______________________________________________________________
Home phone: ___________________________ Work phone: _______________________
Email address: _______________________________________________________________
Parish: _________________________________ Deanery: ___________________________


Office being sought:
[    ] President Elect (must have served one term (2 yrs) on Diocesan Board of Directors)
[    ] Vice President (must have served one term (2 yrs) on Diocesan Board of Directors)
[    ] Secretary
[    ] Treasurer

Statement of interest in the position and reasons for seeking the office:
[image: LDCCW logo2]









































Submitted by: __________________________________________  Date: _____________________

Signature of Nominee: ______________________________________________________________

                                              Resume
[image: LDCCW logo2]
	Position Held
	Year(s)
	Responsibility of Position

	National Experience






	
	

	Diocesan Experience






	
	

	Deanery Experience






	
	

	Parish Experience






	
	

	Other Organization Experience





	
	

	List any other person information, life experience or hobbies you care to mention: 
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(Please include Pastor’s full name, address, email and phone number.)
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