Please read these form instructions before you proceed!

This is a fillable PDF form. You will need either Adobe Acrobat or Adobe Reader to complete and save this
form. Adobe Reader may be downloaded for free at http://get.adobe.com/reader.

USE ONLY ADOBE READER

Please do not complete this form using other PDF readers than Adobe Reader. Please don’t complete this
form using Apple Preview. If you use Preview, some features such as saving your completed document may
be unavailable, or responses won’t be visible when they are submitted. Use Adobe Reader; this free
application may be downloaded at http://get.adobe.com/reader.

USE THE MOST RECENT VERSION OF ADOBE READER

While we attempt to make forms backward compatible, for the best results, use the most recent version of
Adobe Reader, available for free download at http://get.adobe.com/reader.

DO NOTCOMPLETETHISFORM FROMWITHIN ABROWSER

Do not complete this form within a web browser. If you are viewing this form from within a web browser,
please go back to the original document link and save the PDF file to your computer. To do this with a PC,
right-click on the document link and select either “Save Target As” or “Save Link As” and save. On a Mac, use
Command-Click to save locally. If you try to complete this form from within a browser, some features such as
saving your completed document may be unavailable. If after saving the file on your hard disk, you click to
open the document and it still opens in a browser, you may have to open Adobe Reader as your first step,
and then browse your hard disk to find the form file to open.

FILLING IN THE FORM

The boxes on this form have limited typing space. Please plan to make your reponse fit into the box fully. Itis
not necessary to completely fill each box. Brevity is welcomed and appreciated. This form can be filled out
and saved for later editing, printing, or emailing. To fill out this form, position your cursor within a light blue
field, click and begin typing. When you have completed a field, tab or click to the next. Periodically save your
work. The first time you may prompted to save with a different file name; you may name your file anything
you want. If you include your name in the file name, that will make it easier to identify your file among other
submissions. To ensure success, fill out a small portion of the form, save and exit. Open the form again and
verify that your entries were saved.

STILL HAVING TROUBLE FILLING OUT AND SAVING THIS FORM?
If you are still having trouble completing and saving this form, please contact us at 414-671-1212.
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Greater Milwaukee Synod —2016 Nomination Form
Please TYPE or PRINT CLEARLY

Name

Nominating Information (all information required)

Position (check one): [] Discipline Committee [] Nominating Committee

Representing (check one):
[0 At-Large [ Cluster (if cluster, name of cluster required)

(Check one): (Check one):
[0 Female [ Male [ Clergy O Lay
(Check all that apply):

[] African American [] Asian American [] European American
[ Latino American [ ] Native American [ Other (if other, specify)

Date of Birth  / / First language, if other than English

Member of (congregation name and city)

Personal Information

Address

Street City State Zip
Phone - Work ( ) Home or Cell ( )
Email

Current Position - Employment

Education or other experience

List three significant church-service positions, with dates
1.

2.

3.

List three significant community-service positions, with dates
1.

2.

3.

Are you willing to serve if elected?

Please return completed form promptly to Mary Romskog at:

Email: mary.romskog@milwaukeesynod.org

Fax: 414-671-1756

Mail: Greater Milwaukee Synod, 1212 S Layton Blvd, Milwaukee WI 53215

Please direct questions to Mary Romskog (414-671-1212) or Rev. Fred Thomas-Breitfeld (414-
545-2828 or pastorfred81(@gmail.com)
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