
Lutheran Youth Fellowship 
Northeastern Pennsylvania Synod, ELCA 

 
Nomination Form 

LYF Board Officers 2008-2009 
 

 
Name _____________________________________________________________________  
 
Address ___________________________________________________________________  
 
City___________________________________ State __________ Zip _______________  
 
Home Phone (   ) ________________________ email ______________________________  
 
Current Grade _______________   Mission District________________________________  
 
Congregation _________________________  Pastor ______________________________  
 
Congregation Address ________________________________________________________  
 
Position desired ___________President ___________Vice President 
 
 ___________Secretary ___________Treasurer 
 
Would you be willing to run for an office other than the one you desire? 
 
 ___________  Yes __________ No 
 
What office would you not want? ________________________________________________  
 
 
Names of references (please send one reference from each category: clergy and peer) 
 
Pastor_____________________________________________________________________  
 
Peer (youth) _______________________________________________________________  
 
 
I understand that in order to be nominated for an office on the Board of the Lutheran Youth 
Fellowship of the Northeastern Pennsylvania Synod, ELCA I must: 
 
 (1) be eligible as outlined in the LYF Constitution, 
 
 (2) be a member of an ELCA congregation in the Northeastern Pennsylvania Synod. 
 
 
 
 
 

More  



I also understand that the positions officially begin June 1, 2007 and continue through May 31, 
2008. However, if elected, I will begin attending LYF Board meetings during the time between 
the November 2007 assembly at which I am elected and the official start of my term, June 1, 
2008. My commitment to the Lutheran Youth Fellowship includes the willingness to devote the 
time necessary to be present at all meetings. 
 
 
___________________________________________  ___________________________  
 (Signature) (Date) 
 
 
As parent(s) of ________________________________ , we understand the time commitment 
necessary to fulfill these responsibilities and will support our youth. 
 
 
___________________________________________  ___________________________  
 (Signature) (Date) 
 
 
 
 
 
Optional information 
 
 
1. I belong to the following ethnic group: 
 
 _____ African American  _____American Indian/Alaska Native  ______ Asian 
 
 ___European American _____Hispanic _____ Multi-ethnic 
 
 _____ Other _________________________________________________________  
 
 
 
2. Do you have a handicapping condition? ____ Yes _____No 
 ________ Yes ________No 
 
If so, please describe any needs you may have. 
 
 
 
 
 
 
 
 
 
 
 

More  



The following questions will be treated confidentially by the Nominations and Elections 
Committee.  
 
1. How do you express your faith? 
 
 
 
 
 
 
 
 
 
 
 
2. What strengths will you bring to the Board of the Lutheran Youth Fellowship? 
 
 
 
 
 
 
 
 
 
 
 
3. How can your serving a term on the LYF Board help you grow? In what ways? 
 
 
 
 
 
 
 
 
 
 
 
4. What more would you like to tell us about yourself? 
 
 
 
 
 
 
 
 
 

More  



Please write a brief biographical sketch of yourself.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return this completed form by October 23, 2007 to: 
Alex Nichols 

LYF Nominations and Elections Committee 
49 Wargo DR 

Jim Thorpe, PA 18229 
Phone: 570-325-0223 or email: alex013@ptd.net  


