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I, 

1st Nominator’s Name [Please Print]:.......................................................................

1st Nominator’s Signature:.......................................................................................

Hereby nominate 

Nominee’s First name [Please Print]:....................................................................

Nominee’s Surname [Please Print]:.......................................................................

to be a  Warden  

Briefly state below some of the personal and professional qualities of the person that you have 
nominated that you believe make this nominee suitable to serve on the Church Council:

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

I,

2nd Nominator’s Name [Please Print]:.....................................................................

2nd Nominator’s Signature:.....................................................................................

support the nomination of the above individual for the reasons stated above.

Having fully understood the duties and responsibilities of the position for which they have been 
nominated, if the nominee accepts this nomination please sign below:

 

 

...................................................
(Nominee’s Signature) 


