
Southeast Michigan Synod
2026 Nomination Form - please return to b.fisher@semisynod.com

Please print clearly

Position:_______________________________   Congregation:____________________

Name:_________________________________________________________________

Address:_______________________________________________________________   

City, Zip:_______________________________________________________________  

Home phone: ____________________    Work/cell phone: ________________     

Email:____________________________________________________                                                            

Conference:_______________________________    

Check all that apply:

___Female   ___Male ___Non-Binary

___Clergy ____Lay ___ Deacon

____Person of color or whose primary language is other than English

List of areas of involvement in the synod (maximum three) and indicate current positions with a 

List areas of involvement in your congregation (maximum three) and indicate current positions with a 

List areas of community service (maximum three) and indicate current activity with a 

Has this person consented to nomination? ______ Nominated by: ___________________
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