CONSIDERATION FOR NOMINATION FORM

FOR THE

OFFICE OF BISHOP
(please type or print)

Name of Congregation:


(or Conference Council)

City:


Congregation ID #:


Person submitting form:


Date:


Source for names for consideration:

____Pastor   ____Congregational Council   ____Task Force/Committee   ____Congregational Meeting

I/We wish to submit the following name for consideration for nomination as
 Bishop of the Southern Ohio Synod.

Name:
Current Call:

Address:
Phone Number:
Email:
The gifts this person has for the Office of Bishop are:

Please return this form by April 15, 2013 to:

Barbara N Klatt

Vice President, Southern Ohio Synod Council

1674 Autumn Dr

Lancaster OH 43130

Email: ekbk97@sbcglobal.net
