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Metropolitan New York Synod

Evangelical Lutheran Church in America
God's work. Our hands.

Committee Nomination Form:
Financial Management Committee

The Financial Management Committee (FMC) "provides for responsible management of all financial
assets of the synod; prepares an annual budget reflecting realistic anticipated receipts and
expenditures that support the synod’s ministries and strengthens the financial position of the synod
through all appropriate means.” (S11.21.02 SC2003.04) Typically, the FMC meets once a month on
Mondays at 5:30 pm in the synod office. Nominees should have experience and interest in finance.

Please use this form to submit a nomination — use a separate form for each nominee. Completed forms
must be sent as an attachment to info@mnys.org.

Nominee Information

Please type all answers using the fillable fields.

Name:
Title Last First Middle Initial
Nominee’s Address: Phone:
Email:

Congregation:

Congregation Name City
Age bracket: [ | under19 [ 20-29 ] 30-39 || 40-49 ] 50-59 L] 60+
Ethnic Background: || African Descent || American Indian and Alaskan Native
[] European Descent || Arab and Middle Eastern
| Latino || Asian and Pacific Islander

[] Primary language other than English
Gender: | male L] female

Current Position/Employment

Church Leadership Positions (3 maximum): Community Leadership Positions (3 maximum):

Has this person served on this committee before? Ll No L Yes (when?

Affirmation by Nominee: | understand the requirements of the serving on this committee and intend to
serve if appointed by the bishop.

Candidate’s Signature Date


initiator:info@mnys.org;wfState:distributed;wfType:email;workflowId:d64508a55137407fae4ee6a49d1682eb


Nominator’s Information

Please type all answers using the fillable fields.

Member of: [] Synod Council | | conference of Deans
Steering Committee [] Synod Staff
| other:
Name:
Title Last First Middle Initial
Nominator's Address: Phone:
Email:

Congregation:

Congregation Name City

Why are your recommending this person? What gifts do you recognize in this person?

Affirmation by Nominator: | affirm | have spoken with this nominee and believe they are well-suited to
serve in this capacity if appointed by the bishop.

Nominator's Signature Date
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