
2024 Nominee Biographical Information Form 
Nebraska Synod of the Evangelical Lutheran Church in America 
** Print legibly using blue or black ink pen 

Name:  First _____________________ Middle Initial ___ Last ______________________________ Goes by:____________________ 

Status:   Rostered Ministers   Lay Person      (Rostered Ministers = Pastors/Deacons    Lay = PMAs, Lay Members ) 

Preferred Mailing Address: ______________________________________________________________________________________                                                                     
Street/Route  City & State  Zip + 4 

PHONE:  Home: (  ) ___________________  Cell: (        ) ______________________    Preferred:  (  ) _____________________ 

E-Mail: _____________________________________   Confirm E-Mail:  ______________________________________________

Year of birth: _________________ 

 Person of Color       Person whose primary language is other than English          Youth (under 18 years) 

 Young Adult (18 – 30 years)  I identify my gender as:  Female   Male      ______________________________ 

BACKGROUND ON NOMINEE: (Please do not use abbreviations) 

1. OCCUPATION:  ____________________________________________________________________________________________

2. CONGREGATIONAL MEMBERSHIP: ____________________________________________________________________________
Name of Congregation 

_________________________________________________ ________________________________________________________
 Congregation City/Town                                                                 Mission Cluster Unit 

Positions: 
Please indicate the position(s) where you feel called to serve. 

 Rostered Ministers = Pastors/Deacons  Lay = PMAs,Lay Members  S.A. = Synod Assembly     S.C. = Synod Council 

Synod Council (Term Ending 2030) (Elected by S.A.) 
 Youth Member
 At Large Member
 Fremont Area Cluster
 Prairie Cluster
 Metro West Cluster

 Corridor Cluster
 Pony Express Cluster
 Elkhorn Valley Cluster
 Panhandle Cluster

Consultation Committee (Elected by S.A.) Committees (Elected by S.C.) 
 

 Audit Committee 
 Budget & Finance Committee
 Candidacy Committee

Committee on Discipline (Elected by S.A.) 




Voting Member to 2025 ELCA Churchwide Assembly, July 28-August 2, 2025 in Phoenix, AZ (Elected by S.A.)
*Travel and lodging expenses are provided by Churchwide.  Participation in the full assembly is expected.

 Lay
 Rostered Ministers
 Young Adult (voting member of a congregation

between the ages of 18 and 30 at the time of
election or appointment for service.)

 Youth (voting member of a congregation who has
not reached the age of 18 at the time of election
or appointment for service.)

 Person of color and/or whose primary language is
other than English

Nominating Committee (Elected by S.C.) 
* Representation on this committee is geographical. It is the responsibility of the nominating committee to strive for
gender and lay/rostered minister balance.

 Elkhorn Valley Cluster
 Lincoln Area Cluster
 Metro East Cluster
 Metro West Cluster
 Northeast Cluster
 Pony Express Cluster
 Corridor Cluster
 Fremont Area Cluster

 Panhandle Cluster
 Rolling Hills Cluster
 Tumbleweed Cluster
 Homestead Cluster
 Lewis & Clark Cluster
 Prairie Cluster
 Seed Planters Cluster
 Two Rivers

This form is also available in PDF and digitally under "quick links" at nebraskasynod.org 

Signature: ____________________________________________________________________   Date: _________________ 

All Forms Due: February 19, 2024 

Consult the Nebraska Synod website to find descriptive information on 
each position and the mission cluster designations under "quick links."

Return form to: 
Nebraska Synod Nominating Committee 

Nebraska Synod, ELCA 
6757 Newport Avenue, Suite 200 

Omaha, NE 68152 

Briefly describe your sense of God's call as it relates to the work and mission of the Nebraska Synod. What 
gifts and areas of expertise do you bring to the position?

I was invited to consider this position by: Name:

Congregation: City:

Email address if available:

Or email: office@nebraskasynod.org
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