
Episcopal	Diocese	of	Alaska	
Nominee	Profile	Form 

Committee/Commission of Nomination: 

____________________________________ 

Seat Nominated for:   ______________ 

Term Nominated for:  ___ years  

Nominee’s Information: 

Name:   ______ ___________________________ 

Address:  ________________________________ 
_________________________________________ 

Phone:  cell: ______________ home: _____________   Other:  _______________ 

Email:  _________________________________________ 

 ____  Clergy   or   ____Lay  

  Congregation/Church Nominee is a member at:   

____________________________________________ 

Briefly tell us about the Nominee:  (for example:  reasons for wanting to serve, gifts they bring, 

ministry passions, anything like to share to help us get to know the nominee) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Is this a self‐nomination:  ___yes   ___ no, I’m nominating someone else  

Person making nomination (if other than self)______________________ 

Email: ___________________________________ 

Phone: __________________________________ 

Your Church/Congregation: _________________ 

         Insert Photo 




