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Lutheran Women's Missionary League–Canada Inc.

NOMINATION FOR LWML–CANADA EXECUTIVE

I / We hereby nominate:

Name _________________________________________________________________________

Address _______________________________________________________________________

______________________________________________________________________________

Phone _________________________________ E-mail address __________________________

Society ________________________ Zone ___________________ District_________________

To the Office of _________________________________________________________________

Qualifying Positions held _________________________________________________________

______________________________________________________________________________

Nominated by __________________________________________________________________

Zone _______________________________________ District ___________________________

I understand the requirements and hereby declare that I meet the qualifications for the Office to which I am being nominated and do hereby agree to serve in this capacity if elected.

                                                                       ___________________________________________                                        

                                                                       Signature of Nominee

Nominee must complete a Willing to Serve form each triennium prior to her named being placed on the ballot.
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