BIOGRAPHICAL SKETCH
Board of Directors


(Check one):        FORMCHECKBOX 
 Ordained                FORMCHECKBOX 
 Commissioned               FORMCHECKBOX 
 Lay
Name:      
Occupation/Vocation:      
Address:      
City:      
State/Province:      
Zip/Postal Code:      
Phone:      
E-Mail:      
Age:      
College/University:
     
Graduation Year:      
Degree:      
College/University:
     
Graduation Year:      
Degree:      
Grad School/Seminary:      
Graduation Year:      
Degree:      
Grad School/Seminary:      
Graduation Year:      
Degree:      
Other Degrees:      
Present Congregation (name, city, state):      
Pastors & Commissioned Workers – List Other Congregations Served (name, city, state)
Laypersons – List Work Experience (employer, position)
1.      
Year(s):      
2.      
Year(s): 
3.      
Year(s): 
4.      
Year(s): 
5.      
Year(s): 
Service/Positions Held –
District:      
Synod: 
Other (church, community, etc.): 
List or describe your experience with Policy-Based Governance Boards:      
Other Experience/Qualifications:      
RETURN THIS FORM TO:
Committee on Nominations



English District LCMS




33100 Freedom Road




Farmington, MI  48336-4030
