
PEACE RIVER PRESBYTERY NOMINATION FORM 
 

_________________________________________________ _______(Y)_______(N) _____________________ 
Name recommended for nomination        Self-referral?   Date 
__________________________________________________ ___________________ _____________________ 
Home Address       City    ZIP  
_______________________________________ _______________________________ _________________________________ 

Home phone     Office phone    Cell phone  
__________________________________________________ ______________________________________________ 
E-Mail Address       Occupation  
__________________________________________________ _____________________________________________ 
Church member of       City 
 
Age Group:  
_____ 0 - 25  
_____ 26 - 35  
_____ 36 - 45  
_____ 46 - 55  
_____ 56 - 65  
_____ Over 65  

Gender:  
_____ M  
_____ F  

Category:  
_____ Teaching Elder (TE)  
_____ Honorably Retired Teaching Elder (HR)  
_____ Ruling Elder (RE)  
_____ Deacon  
_____ Commissioned Ruling Elder (CRE)  
_____ Certified Christian/Associate Educator  
_____ Certified Administrative Professional  
_____ Active Member  

Racial Ethnic:  
_____ Asian  
_____ Caucasian  
_____ African American  
_____ Hispanic  
_____ Middle Eastern  
_____ Native American  
_____ Other:  
 

Disability: _____ (Y)  
                   _____ (N)  

Description: _____________________________________________________ 
Accommodations Needed: __________________________________________ 

 
Brief Description of Skills/Experience (May attach separate sheet) ________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Recommended For: (Please prioritize if you make more than one selection) 
 

_____ Committee on Ministry 
_____ Committee on Preparation for Ministry 
_____ Communication, Connection, Community Team 
_____ Finance Team/Trustees 
_____ Human Resources Team 
_____ Mission Peniel Team 
_____ Outreach and Nurture Team 
 

_____ General Assembly Commissioner (including YAAD) 
_____ Presbytery Women 
_____ Permanent Judicial Commission 
_____ Beth-El Farmworker Ministry 
_____ Disaster Preparedness (FLAPDAN) 
_____ Presbyterian Camp and Conference Center (Cedarkirk) 
_____ Presbyterian Homes and Housing Foundation 
 

 
Non Self-Referral Submitted By: 
 
Name: _________________________________________ 

Email: __________________________________________ 

Daytime Phone Number: ___________________________ 

Street Address: __________________________________ 

City: ________________________ Zip: _______________ 

Name of Church: _________________________________ 

Signature: _______________________________________ 

 

Please return form to: 
 
Mail:   Rev. Laurie Haas, Co-Moderator 
            PRP Human Resource Team 
            c/o Church of the Palms 
            3224 Bee Ridge Road 
            Sarasota FL 34239 
 
 
Email: LHaas@churchofthepalms.org 

            July 2020 


