PART 1 
Voting Delegates (A)
60th Convention of the NID – LCMS, March 12-13, 2021
PLEASE PRINT or TYPE all information for the sake of accuracy.

Note:  In selecting delegates and nominating for office, please be aware that district uses email and website in communicating with leaders: www.nidlcms.org 
Congregation

Congregation __________________________________  


Street Address ________________________________
City ___________________

Zip Code ________  
Church Phone  ____- ____- _____   Email: ________________
Voting Pastoral Delegate (must be holding a call to the congregation)
Name ____________________ , ___________________, ___

Rev



Last



First

             MI




Home Address ________________________________
City ___________________

Zip Code ________  Home Phone  ____- ____- ______
 Email _________________

Voting Lay Delegate (cannot be a rostered worker)
Name ____________________ , ___________________, ___

Prefix: ______



Last



First

             MI




Street Address ________________________________
City ___________________

Zip Code ________  Home Phone  ____- ____- ______
 Email _________________

Voting Lay Delegate – Alternate (cannot be a rostered worker)
Name ____________________ , ___________________, ___

Prefix: ______



Last



First

             MI




Street Address ________________________________
City ___________________

Zip Code ________  Home Phone  ____- ____- ______
 Email _________________

To Credential Delegates both signatures are required.
      Date:  ______________


______________________________
      ___________________________            


(Congregation Chairman/President)


   (Congregation Recording Secretary)

For a delegate to be considered for a floor committee position, the delegate form must be returned by September 30, 2020. Moreover the district office would appreciate receiving the delegate forms as early as possible and preferably by September 30.  Scan and email to convention@nidlcms.org or mail completed form to 2301 S. Wolf Rd., Hillside, IL 60162-2298



PART 1 
Advisory Delegates (B)
60th Convention of the NID – LCMS, March 12-13, 2021
PLEASE PRINT or TYPE all information for the sake of accuracy.

Note: In selecting delegates and nominating for office, please be aware that district uses email and website in communicating with leaders: www.nidlcms.org 
Congregation

(Copy this form to meet your needs.)
Congregation __________________________________  


Street Address ________________________________
City ___________________

Advisory Delegate

(Please identify each individual as one of the following:)

Pastor __

Comm. Teacher  __

Interim Pastor __  


Deaconess __  
DCE __  


DCO __  

Other: ____________

Name ____________________ , ___________________, ___

Prefix: ______




Last


First

             MI




Street Address ________________________________
City ___________________

Zip Code ________  Home Phone  ____- ____- ______
 Email _________________

Advisory Delegate

(Please identify each individual as one of the following:)

Pastor __

Comm. Teacher  __

Interim Pastor __  


Deaconess __  
DCE __  


DCO __  

Other: ____________

Name ____________________ , ___________________, ___

Prefix: ______




Last


First

             MI


  
Street Address ________________________________
City ___________________

Zip Code ________  Home Phone  ____- ____- ______
 Email _________________

Advisory Delegate

(Please identify each individual as one of the following:)

Pastor __

Comm. Teacher  __

Interim Pastor __  


Deaconess __  
DCE __  


DCO __  

Other: ____________

Name ____________________ , ___________________, ___

Prefix: ______




Last


First

             MI




Street Address ________________________________
City ___________________

Zip Code ________  Home Phone  ____- ____- ______
 Email _________________

To Credential Delegates both signatures are required.
      Date:  ______________


______________________________
      ___________________________



(Congregation Chairman/President)


   (Congregation Recording Secretary)

For a delegate to be considered for a floor committee position, the delegate form must be returned by September 30, 2020. Moreover the district office would appreciate receiving the delegate forms as early as possible and preferably by September 30.  Scan and email to convention@nidlcms.org or mail completed form to 2301 S. Wolf Rd., Hillside, IL 60162-2298



PART 1  
Characterization of Voting Delegate (C)

To help with assigning delegates to floor committees

PLEASE PRINT or TYPE all information for the sake of accuracy.

This completed form must be received by September 30, 2020 for consideration for service on a floor committee. It would be even better if it could be sent much earlier. Scan and email to michelle.lavelle@nidlcms.org or mail completed form to 2301 S. Wolf Rd., Hillside, IL 60162-2298
Congregation

Congregation __________________________________  
City ___________________

Voting Delegate 

(You may copy this form to meet your needs.)
Name _______________________, ___________________, ___

Prefix: ______



Last



First

             MI




Age ____
Number of previous conventions attended:  NID _______ / Synod ________

Please circle the appropriate phrase(s) below if the delegate has an interest or expertise in any of the following areas under the “Word” emphasis; circle all that apply:


Leading Bible studies



Faithfulness and excellence in leading/planning worship

Commitment to Lutheran schools

Engagement in the Word for all ages


Application of biblical/confessional teaching
Ability to apply sound theology to contemporary issues

Please circle the appropriate phrase(s) below if the delegate has an interest or expertise in any of the following areas under the “Wellness” emphasis; circle all that apply:


Mental health




Physical health


Financial wellness



Generosity lifestyle


Life issues




Working with non-profits


Legal matters




Human resources

Governance




Human Care


Church Worker Recruitment/Retention
Please circle the appropriate phrase(s) below if the delegate has an interest or expertise in any of the following areas under the “Witness” emphasis; circle all that apply:


Formation of enduring disciples (catechesis)
Short-term missions

Vision for the future of the Church

Heart for the lost

Ability to work in a diverse environment

World mission


Local mission




Sharing the faith


Urban ministry




Rural/small town ministry


Reaching beyond our congregations

A heart for people of the __________ culture
Please evaluate the competence of your voting delegate by circling your response.






   Good
     
    Fair
            Poor  
     No Basis 

Doctrinal Commitment
3
2
1
0

Personal Devotional Life
3
2
1
0

Broad Biblical Literacy
3
2
1
0

Mission and Vision
3
2
1
0

Knowledge of the NID
3
2
1
0

Supportive of Congregations
3
2
1
0

Ability to work with others
3
2
1
0

Creative thinking
3
2
1
0

Financial and management skills
3
2
1
0

Judgment
3
2
1
0

Initiative
3
2
1
0

Overall qualifications
3
2
1
0

Submitted by:     

Name   ________________________         Signature   ___________________________
Position in Congregation ________________________________   Date _____________
