
MNYS Women of the ELCA 

2019 Nomination Form 

Check below the position in which the nominee is willing to serve. 

Be sure to obtain the nominee’s CONSENT before completing this form!  

Email completed forms by September 9, Evelyn Buhner at eviline@optonline.net 

Or by mail to:  Evelyn Buhner 1661 Old Country Road Unit 240, Riverhead, NY 11901 

 

Nominee for: 

President_____Secretary____Treasurer____Board Member_____(need 2)       

Nominee’s Name: ____________________________________________________________ 

Address: ____________________________________________________________________ 

City: ________________________________ State__________ Zip_____________________ 

Telephone Home: ______________________ Work/Cell: ____________________________ 

Email address: _______________________________________________________________ 

Congregation and Conference__________________________________________________ 

Church address______________________________________________________________ 

City: ________________________________ State__________ Zip_____________________ 

Church Experience (Please state offices held, responsibilities, years of service): 

 

 

ELCA (Include activities at congregational, conference or synodical levels): 

 

           

Women of the ELCA (Congregational, Conference and synodical activities): 

 

 

Interdenominational Activities (Local, state and national organizations): 

 

 

Nominee Signature_____________________________________________ 

 


