
St. Michael’s Church Vestry
Vestry Nomination Form

Nominee Information:    

NAME  ________________________________________________________________

ADDRESS  ________________________________________________________________

CITY/STATE/ZIP ________________________________________________________________

HOME PHONE ________________________  CELL PHONE  __________________________

EMAIL  ________________________________________________________________   

                    ☐     Nominee is a member in good standing, as defined by St. Michael's bylaws

         ☐     Nominee would be capable of fulfilling the requirements of vestry service  

The nominee has experience in these areas of leadership and service:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Describe any additional spiritual gifts of the nominee that would be helpful to the 
discernment process:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


