
NOMINATION FORM
BISHOP’S PERSONNEL COMMISSION

Name:________________________________________________________________________________________

Mailing Address:_______________________________________________________________________________
Postal code

Email Address:_________________________________________________________________________________

Phone:   home (        )__________________  work (        ) __________________ cell (        ) ___________________

Member of ___________________________________________________Anglican Church for ___________ years

Age Group: ___ 16-19   ___20-29   ___30-49  ___50-65   ___ 65+ Sex:   ___ M  ___ F____Other

Active in the following church-related group(s) (indicate whether present or past)

In this parish:  _________________________________________________________________________________

_____________________________________________________________________________________________

In this diocese:  ________________________________________________________________________________

_____________________________________________________________________________________________

Other:  _______________________________________________________________________________________

_____________________________________________________________________________________________

Church position(s) held (indicate whether present or past)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Pertinent special talents, interests, community involvement:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you been a member of a Bishop’s Personnel Commission before in this parish?

___Yes    ___ No    If so, when? _______________

Have you been a member of a Bishop’s Personnel Commission before in another parish?

___Yes    ___ No    If so, when? _______________

I consent to my name being considered by the Bishop.  If selected, I will faithfully serve the Commission to the best
of my ability and will maintain confidentiality regarding information given to the Commission and the proceedings
of the Commission.

Signed: __________________________________________________________  Date:  ______________________

Please submit this form to the Diocese of Kootenay, #201-380 Leathead Road. Kelowna, BC. V1X 2H8 or email to
admin@kootenay.info

mailto:admin@kootenay.info

