NOMINATION FORM

For the Provincial Synod and/or Synod Council

Is this a self-nomination

Yes No

Nominator's information (Pleae type NA, if there is no nominator)

2. Full Name

3. Parish/Ministry

4. Email address

I would like to nominate the below mentioned individual for

Provincial Synod Synod Council

Both the Provincial Synod and Synod Council

Nominee Information

5. Full Name

6. Parish/Ministry

7. Email address

I consent to be nominated for this position.

Date

* Please submit the form along with a bio of not more than 150 words.
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