Journey with Christ This form supersedes all previous versions effective 05-22-2010

"ominution Form This section to be completed by the Journey with Christ

www.JourneyWithChrist.org Nomination received: / /

All nominations will be presented to the Journey with Christ Board for prayerful consideration and deliberation. Please fill out this form as completely as
possible. Return completed forms to the President, Journey with Christ, P.O. Box 387, LaCrosse, WA 99143.

Lay-Director DHigh School Journey DYoung Adult Journey
Board Nomination DPresident Elect DTreasurer Ebecretary DSpirituaI Advisor DCorporate Agape
Flight Report DRegistrar DTraiIer Guardian DVeb Servant DCommunity
Full Name: Phone: () - Age: [Imale [IFemale
Mailing Address: City/State/Zip
Email Address: | Home Church: | Nominee’s Pastor:

¥ 2. Nominator
Full Name: Phone: ( ) - Years Known:

Mailing Address: City/State/Zip
Email Address:

V¥ 3. Nominee Journey with Christ Experience
Nominee has made: [_]walk DJourney/Chrysalis Number/Date: Location:

A. Describe the nominee’s involvement in his/her home church/youth group (member, lay-leader, usher, Sunday school teacher, etc.)

B. What prior team experience has the nominee had on a Journey? (agape, speaker, table parent, love team, etc. [background & cocoon required; core
team & talk recommended])

C. Describe any additional Christian growth activities the nominee is involved in (prayer groups, Bible studies, etc):

D. How have you seen God working in this nominee’s life?

E. How has the nominee ministered to you?

F. Briefly describe the nominee’s leadership style:

What do you see as the nominee’s spiritual gifts?

V 4. Mail or email completed form to:

Journey with Christ, President
P.O. Box 387

LaCrosse, WA 99143
Ibafus@lax.wednet.edu
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