
Trustee Nomination Form 

-Please Print Clearly- 

 

Name: _____________________________________Phone: (____) ____________ 

 

Address: ___________________________________________________________ 

 

City: ______________________________ State: ________ Zip: ______________ 

 

Email: _____________________________________________________________ 

 

Church:  ___________________________________________________________ 

 

Qualifications: ______________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Nominated By: ______________________________________________________ 

 

 

Trustees whose term expires 

 

Jeff Jones 

Gene Kearns 

Bob House 

 


