
 

LUTHERAN MEN IN MISSION 
 

Nominee Form 

 
CANDIDATE FOR             
 
NAME               
 
ADDRESS              
 
EMAIL:_______________________________________________TEL#      
 
SYNOD              
 

I understand that there will be a background check for all officers. Please check the box if 
you accept and will provide the information for that background check. 

 
LIST YOUR PAST & PRESENT CONGREGATIONAL RESPONSIBILITIES, SYNODICAL AND 
CHURCHWIDE INVOLVEMENT, SPECIAL INTERESTS & ASPIRATIONS FOR LUTHERAN 
MEN IN MISSION, YOUR OCCUPATIONAL EXPERIENCES AND RESPONSIBILITIES AND 
ANY OTHER PERTINENT INFORMATION 

 
___________________________________    __________________ 
NOMINEE’S SIGNATURE*       DATE 

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             

 

             


