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Committee on Nominations
https://www.uwfaithncj.org

Recommendation to the NCJ Committee on Nominations

Date ____________________

I recommend: (please print)

Name ___________________________________________________________________

Address _________________________________________________________________

City _______________________________________ State ________ Zip _____________

Telephone: Home _________________________  Cell ____________________________

E-Mail ___________________________________________________________________

Age: _____ 20’s ______ 30’s ______ 40’s ______ 50’s ______ 60’s ______ 70’s  ______80’s+

Race/Ethnicity ____________________________ Languages Spoken: __________________

Employed: __________ Yes  __________ No

Why this person should be considered (use back side, if needed):

Positions I would recommend this person for:
Office of _________________________________________________________________
And/or ___________________________________________________________________

References:
1. Name _______________________________ Phone/e-mail __________________________

2. Name _______________________________ Phone/e-mail __________________________

Person submitting this information:
Signed (your name) _______________________________ Conference ___________________

Address ______________________________________________________________________

Phone _____________________________ Email _____________________________________
Please return to:  Marsha Timm, Chair of Nominations, NCJurisdiction

21645  485th Avenue
Elkton SD  57026
605-695-9368 edmarshatimm19@gmail.com

Thank you and God Bless You!!!


