	THE UNITED METHODIST CHURCH
	WEST MICHIGAN CONFERENCE

	NOMINATION SUGGESTIONS FOR DISTRICT AND/OR CONFERENCE COMMITTEES



	Church:
	     
	Pastor:
	     

	Address:
	     
	District
	     

	Submitted By:
	     
	Date:
	     


Instructions:
· Please Send Forms On White Paper, One-Sided, Not Stapled.
· Please Send To Your District Office.

· Please indicate Capable Persons To Serve On District And/Or Conference Boards, Commissions, Committees, And As Camp Counselors, Etc. Please.
NOMINATION SUGGESTIONS FOR DISTRICT AND/OR CONFERENCE COMMITTEES
	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Name:
	     
	Address:
	     
	Phone:
	     

	
	     

	Area of Interest or Expertise


	Nominations Suggestions District/Conf
	Fall/Winter 2011
	Page 1 of  1



