VIRGINIA SYNOD, ELCA
NOMINATION FORM - BIOGRAPHICAL. INFORMATION

TO BE COMPLETED BY NOMINEE (Please fype or print legibly):_ —
1. Nominee for: S\fﬂéi COUV\ c:t( LQ-)/

{position being nominated for)

2. Name: -RIALL}‘\OLFJ W . C&fhss

Person of color/primary language other than English: Yes v No
Minister of
v Lay Word and Sacrament v Male Female
3. Mailing Addrass:. Street;, .. . Z 1 { £ Lejees ’}61" }4 VE WYL

City/State/Zip:_/ \/0 i ’7[‘ o [ k VA 23 S3

4. Telephone: Res_ 7 7~ 799 - §§875 Work 7597 = 6S50-5494

5. Congregation Membership: S“lL T: me {'L\/ Parish
Conference: TIA e we ter

6. Occupation: Se )wo( /1 Vs SUPErY iSo v, So Jéf, pPro p@r—}y Fﬂahdéjér‘
(if retired, former occupation) !

7. List Experiences or factors that you believe have prepared you for service in this position (up te three):
a. CaW\a;l Mme v ﬁer‘ ot S‘f' Tim a'f/\y,A/af‘Fa/k —Fof‘ 2O years
b.Yourth advisor at St Tehn & St Tims H\y’ NoptoK ¥ 3 vears
. Wcrkinj w it cl}sa.,Amn‘idjeJ children of Head Start

8. List current or past congregational, synodical or churchwide activities related to qualification for this position
(up to three):

a hoay delegate €rem VA Synm/ Chvrchwide Assem bly 20/6
b. S+ T imedhy -Hreasvrey Lor 20 yeors
c. L:ﬁ-\f/ De Led ﬂ‘)‘t’/ +n VA gvn o d A’S—Q&iﬂ\é {J/

9. List current or past community-related service activities (up to three);

a. ’P&S+ T}u’waﬂ'}' bf‘&nolw “}‘Ye&.&’wré/t"
b. 2 Theriven 7“/Ha.l> iAot Lor Humam'}y T ndernational -I'r:rs
chra{an@ Furr\aca \Iﬁlu’ﬂ‘}‘%‘(’-

Will serve if elected. v Yes This is a self-nomination
Your name B i & ha :J w, Cor h'SSCongregation S+Tim t!'H\ Yy Parish

Your Signature ng W W

Please return to: The Virginia Synod, ELCA
P.O. Box 70, Salem, VA 24153




