
Nomination Form  
72nd Convention of the CNH District– LCMS, May 5 – 7, 2022 

Nominee is Nominated for (Mark with an “x” all that apply.) 

CNH Regional Director ___ CNH Secretary (must be from clergy roster) ___ 

CNH Treasurer ___  Commissioned Minister to the BOD ___ 

CNH Nominations Committee (made up of one pastor, one commissioned minister and two lay persons) ___ 

Synodical Convention Nominating Committee ____ (professional church worker: ordained or commissioned) 

PLEASE PRINT or TYPE all information for the sake of accuracy. 
This completed form must be received by Friday, October 1, 2021. 

Nominee Information 

Name: _____________________, _________________, ___ Prefix: _______ 
Last  First  MI 

Home Address: __________________________________ City: ________________  State: _____ 

Zip Code:  _________   Phone: __________________  Email: ______________________________ 

Nominee’s Congregational Membership 

Church Name: ________________________________   Region: ______________  Circuit #: _____ 

Church City: ____________________________________________  Church State: ______ 

Church Phone: _____________________ 

Nominee is an/a   Ordained Minister ____     Commissioned Minister ____     Layperson ____ 

The above-named person is placed in nomination by: 

Person or Congregation: _______________________________ 

Street Address: _______________________________  City: ___________________   State: _____ 

Zip: _________  Home or Church Phone:  ____________________ 

Return this form by Friday, October 1, 2021 to: 
Carol Hack Broome  
1342 Curtis Avenue 
San Jose, CA  95125 
or  
email to: carol1342@msn.com 

mailto:carol1342@msn.com

	Circuit: 
	Person or Congregation: 
	Street Address: 
	Home or Church Phone: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Last Name: 
	First Name: 
	MI: 
	Prefix: 
	Home Address: 
	City: 
	Zip Code: 
	Phone: 
	Email: 
	Church Name: 
	Region: 
	Church City: 
	Church State: 
	Church Phone: 
	Zip: 
	State: 
	City#1: 
	State#0: 


