
EASTERN NORTH DAKOTA SYNODICAL WOMEN’S ORGANIZATION NOMINATION FORM-2025 
 

 CLUSTER______________________________  

POSITION TO BE CONSIDERED________________________________________  

CONTACT INFORMATION  

NAME  

  

PREFERRED PHONE  

ADDRESS  

  

OTHER  

CITY/ST/ZIP  

  

PREFERRED EMAIL  

CHURCH  

  

OTHER  

  

Women of the ELCA Guidelines (Circle or check as it applies to you)  

a. Nominee must be a voting member of an ELCA congregation and participant in a cluster/conference unit.  

b. 10% shall be persons of color and/or persons whose primary language is other than English.  

c. Age Group: ______ 34 or under; ______ 35-49;______ 50-64; ______ 65 or older  

d. Ethnic Group: _____Caucasian; ______Person of Color: African American, Black, Arab & Middle Eastern, 

Asian & Pacific Islander, Latino, American Indian, and Alaska Native  

 

EXPERIENCE AND CHURCH SERVICE (begin with the most recent experience in each area)  

CONGREGATION AND WOMEN’S MINISTRY PARTICIPATION AS A WOMAN OF THE ELCA:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

SHARE YOUR FAITH JOURNEY:  

_________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_________________________________________________________________________________________________

COMMUNITY SERVICE:  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

SPECIAL GIFTS AND TALENTS:  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

SIGNATURE OF NOMINEE:________________________________________    DATE:__________________________  

Return completed form by August 30, 2025 to Marilee Eikom, EaND SWO Secretary 2439 92nd Ave. NE, Tolna, ND 58380                        

or Email: marilee@gondtc.com 


