Rev. 09/2004

PRESBYTERY NOMINEE BIOGRAPHICAL FORM
MusT BE POSTMARKED BY FEBRUARY 21, 2006

STEP ONE: Presbytery Stated Clerk completes section A and forwards form to Nominee.
STEP TWO: Nominee completes sections B, C, D and returns form to PCA Stated Clerk.

060-1

SECTION A

Nominee: [|TE [ JRE [ ]Deacon Name:

Commiittee for which he is nominated:

Presbytery Date approved by Presbytery:

Signed:

Stated Clerk or Presbytery Representative

SECTION B

INSTRUCTIONS (failure to follow these guidelines will disqualify your nomination):

U Completely fill out sections B, C and D.

U Section B and C do not have to be typed, but any printing must be neat.
Section D must be typed or computer-generated.

U You are encouraged (but not required) to include a letter of recommendation,
from any Teaching or Ruling Elder in your Presbytery. The letter must be
limited to one typed or computer-generated page and must be submitted
together with this form to:

PCA Stated Clerk
1700 North Brown Road, Suite 105
Lawrenceville, GA 30043-8143

U Faxes maybe sent to fax #: 678-825-1001. PDF copies may be e-mailed to
kzeller@pcanet.org.

Nominee’s name as it should appear in official documents:

“"'Goes by” name as you would prefer to be called:

Nominee’s address

City State Zip
Home phone ( ) Work phone ( )
Fax ( ) E-Mail
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ting Committee.

Mina

Please do not enter text outside the section boxes. It will not be transferred to the materials used by the No

060-2

SECTION C
Committee/Agency [LITE [JRE [ IDE Name
As it should appear on official documents
Presbytery Occupation
Nominee’s Church and City
SECTION D

This section must be typed or computer-generated in no less than 10-point font or the
form will not be accepted. Include any information you wish the GA Nominating
Committee to consider, including (but not limited to) past and present service on
Presbytery and GA committees, education, vocational experience, and other pertinent
information. Your comments must fit within this box - additional biographical material
will not be considered.
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