
The Nominations Committee 
Central Illinois District, LC-MS Convention, July 13—15, 2025 

 
FLOOR NOMINATIONS for Elected Positions & Biographical Sketch of Nominee 

 
For the Position of: Name: _____________________________ _________________________ 

 
ZipCityStreet or P.O. Box __________________________________________________ ______ 

 
Email Address_____________________________________  
 
I agree to have my name placed in nomination for the position stated above and, if elected, I will serve. 
 
Signature: __________________________________________________________ 

 
CLERGY                         TEACHER                         LAYMEMBER 

 
Brief Biographical Sketch of Nominee for Elected Position 

(Use back side of this form if additional space is needed) 
 
CityMember of Congregation ___________________________ ___________________________ 

 
Place of Employment_____________________________________________________________ 
Title or Position_________________________________________________________________ 
 
Past and/or Present Position/Offices held in your congregation.  Dates, if known 
 
 
 
 
Past and/or Present Position/Offices held in District/Synod.  Dates, if known 
 
 
 
 
 
Past and/or Present Positions/Offices held in city, state, voluntary and professional organizations.  Dates, if known 
 
 
 
 
 
What do you believe you could contribute to this position if elected? 
 
 
 
 
 
 
Note: Following Bylaw requirements, there are no nominations taken from the floor for District President 
and there is a special process for nominations for Vice Presidents. 
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