Nomination Form 

NID Board of Directors
Concordia University, Chicago - Board of Regents
(must meet the qualifications sited  Synod's bylaw 3.10.6.2)
NID Nominations Committee 
NID Secretary

60th Convention of the NID – LCMS, March 12-13, 2021
PLEASE PRINT or TYPE all information for the sake of accuracy.

This completed form must be received by September 30, 2020
Nominee Information

Name ________________
, _________________, ___ 

Prefix: _______



Last


First

             MI


  

Home Address __________________________________
City:   ________________

Zip Code  _______   Home Phone ________________  Email: _______________________

Nominee’s Congregational Membership

Congregation _________________  Region ______ 
Circuit #  ______
City ___________________________________________________

Church Phone   ________________

Nominee is an/a   Ordained Minister __     Commissioned Minister ___     Layperson ___

Nominee is Nominated for

(Mark with an “x” all that apply.)

NID Board of Directors __
                     CUC Board of Regents __    
NID Nominations Committee __               NID Secretary  __
The above named person is placed in nomination by:

Person or Congregation _______________________________

Street Address _______________________________
City ___________________

Zip Code ________________ 
Home or Church Phone  __________________



           ( 

Form needed by September 30, 2020 to 2301 S. Wolf Rd, Hillside, IL 60162-2298
Nomination Form 

President, Vice President, Circuit Visitor 
60th Convention of the NID – LCMS, March 12-13, 2021
PLEASE PRINT or TYPE all information for the sake of accuracy.

This completed form must be received by September 30, 2020
President

Name ______________________________
City ______________________

Vice President
(You may only nominate from your region.)

Name ______________________________
City _________________
Region ____

Circuit Visitor(s)    (You may nominate two from your circuit.)

Name ______________________________
City _________________  Circuit # ____

Name ______________________________
City _________________  Circuit # ____

We the members of the congregation named below do hereby nominate the nominees named above for District President, Vice President and Circuit Visitor
Congregation __________________________________  

City ___________________

Home or Church Phone  ____- ____- ______


A Valid Nomination Requires Both Signatures.


______________________________

Date:

_______________




(Congregation Chairman/President)


______________________________



(Congregation Secretary)

Mail Completed Form, by September 30, 2020 to 2301 S. Wolf Rd, Hillside, IL 60162-2298
