
 
 

 

 

 

Atlantic Northeast District 
Church of the Brethren 

Gifts Discernment Team

Congregational Recommendation
Form

Your Contact Information

Name

Street Address

City, State, Zip Code

Cell Phone

Work Phone

E-Mail Address

Congregation 

District Board Positions (see list of position descriptions)
For which position(s) are you making a recommendation? 

 

Person Being Nominated  

Name  

Street Address  

City, St Zip Code  

Cell Phone  

Work Phone  

E-Mail Address  

Occupation  

Congregation  

 Continued on next page 



 
Have you contacted this 
person about the 

nomination? 
 

 

 

 

Special Skills or Qualifications 

Summarize special skills and qualifications you have noticed from employment, previous volunteer work, 

or through other gifts and talents.  

 

Additional Information  

Please feel free to add additional information here.  

 

Signature 

Name (typed)  

Date  

Our Policy 

The Gifts Discernment Team will prayerfully review and evaluate the names of all persons submitted.  
Thank you for completing this application form and for your support of the Atlantic Northeast District 

Church of the Brethren.  

 

 

 

 
 

Please mail or email completed forms. 

Mail:  Atlantic Northeast District Office 

Attn: Marianne Fitzkee

500 East Cedar Street

Elizabethtown, PA 17022

Email:  mfitzkee@ane-cob.org

mailto:mfitzkee@ane-cob.org
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