
Recommendation Form  
  Presbytery of Wabash Valley (PWV) 

5288 N Old US Hwy 31  Rochester IN 46975 
 

To assist the Nominating Committee in its effort to expand and enhance the 
number of qualified leaders known in the PWV, I recommend the following: 

 
 

1. ______________________________________________________________________________________ 
(Last Name)     (Full First Name)  

 
______________________________________________________________________________________ 

(Congregation & City) 
   

Pastor or CLP      Elder      Deacon      Trustee      Member 
 
   

2. ______________________________________________________________________________________ 
(Last Name)     (Full First Name)  

 
______________________________________________________________________________________ 

(Congregation & City) 
   

Pastor or CLP     Elder      Deacon      Trustee      Member 
 
 

3. ______________________________________________________________________________________ 
(Last Name)     (Full First Name)  

 
______________________________________________________________________________________ 

(Congregation & City) 
   

Pastor or CLP      Elder      Deacon      Trustee      Member 
 

Below please indicate what area of service might best utilize the gifts of those whom you recommend. 
Under one or more of the ministry areas, please check the number that corresponds to the names above. 

 
COUNCIL        COMMITTEE on REPRESENTATION   

Name #1  Name #2   Name #3   Name #1  Name #2   Name #3 

 

NOMINATING COMMITTEE   INTERIM MINISTRY TEAM 

Name #1  Name #2   Name #3   Name #1  Name #2   Name #3 

 

CHURCH DEVELOPMENT MINISTRY TEAM COMMITTEE on PREPARATION for MINISTRY    

Name #1  Name #2   Name #3   Name #1  Name #2   Name #3 
 

COMMITTEE on MINISTRY   Other: ______________________________________ 

    Name #1  Name #2   Name #3   Name #1  Name #2   Name #3  

 

Submitted by:               Date__________________ 
 
____________________________________________________________________________________________ 

(Last Name)     (Full First Name)                            (M.I.) 
 

____________________________________________________________________________________________ 
  (Mailing Address) 

 
____________________________________________________________________________________________ 

  (City)      (State)   (Zip) 
 

______ - ______ - ________ __________________________________________________________________ 
(Home Phone)  (Email Address) 
 

 
Please return to the Presbytery office. 

Thank you!  

initiator:vicki@ourpresbytery.org;wfState:distributed;wfType:email;workflowId:99aececdb470a74e8f3af205bdf2b056
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