
15TH ANNUAL
CAROLINAS LUTHERAN WOMEN (CLW)

CONGREGATIONAL NOMINATION FORM FOR COUNCIL

Each CLW affiliated congregation may nominate a member or individuals can
self-nominate to serve on the Carolinas Lutheran Women’s Council. Four – 2-year
terms and One -1 year term shall be filled.

Nominations from the following congregations are not eligible at this time:
New Jerusalem, Hickory, NC; and United Lutheran Church, Cripple Creek, VA as they
already have representation on the council.

This individual has been contacted and will serve if elected: ___Yes ___No

Nominee for Council:___________________________________________________

Congregation:_________________________________________________________

City:_____________________________________ State: ______________________

Address of Nominee:___________________________________________________

City:_______________________________ State:_____________ Zip Code:_______

Email address:________________________________________________________

Along with the nomination form please provide a brief one paragraph biography and a
photo for the nominee. This information may be written by the person offering the
nomination or the nominee herself.

Bio:__________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Nominated by (if applicable): _____________________________________________

Please return Nomination for by mail or email to: Debbie Little, CLW Nominations Chair
by Sept. 30, 2025
Mailing Address: 214 Westwood Drive, Morganton, NC 28655
Email Address: debbiehlittle@gmail.com and indicate “CLW Nominations” in the
subject line.

Revised 7/25/2025
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