
PLEASE PRINT or TYPE 

Name  _________________________________________________________________________________ 

Address__________________________________________________________________________________ 

Phone (home) ___________________________________(cell or work)   _____________________________ 

Email   _________________________________________________________________________________ 

Occupation   _____________________________________________________________________________ 

Age Category             20-29             30-39             40-49             50-59             60 and over   

Ethnic/Racial Heritage  ____ Asian    ____ African American      ____ Hispanic     _____ White     _____ Other 

Primary Language  ______________________________________________________  

Home Congregation _______________________________________________________  

Conference  ______________________________________________________________ 

Church Address  ___________________________________________________________________________ 

 

Qualifications which would help this person in performing the duties 
of the position for which she is being nominated 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 
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South Carolina Women of the ELCA 

  
NOMINATION FOR ELECTION 

 
 

Complete both sides of this form; include a “head shot” photo of nominee and return by May 30, 2021 to:                              

Betty Jo Amick, Nomination Chair, 1208 Jake Eargle Rd., Little Mountain, SC 29075 or email Betty Jo at 

abjamick72@att.net. 

Check all that apply:        _________Treasurer   _______Board Member 



Experiences that would help this person to serve in this position. 

Beginning with most recent, list significant experiences in each area. 

Women of the ELCA Congregational Unit (may include experience in previous church bodies) 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
SC Women of the ELCA, Conference, SWO, Churchwide (may include experience in previous church bodies) 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

ELCA Congregation, Conference, Synod, and Churchwide (may include experience in previous church bodies)  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Ecumenical (include local, state, and national/international organizations/affiliations)  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Other comments (Why do you think this person would be effective in this position?) 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Submitter Information (No more than one person from a unit shall be nominated.) 

Name (print)  ____Signature  _____________________________________  

 

Address  ______________________________________________________________________________________________ 

 

Phone (home)  (cell or work) _____________________________________   

 

Email   ____ 

 

Congregational Unit/City    
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