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PRESBYTERY OF THE TWIN CITIES AREA 

Application for Nomination 

Young Adult Advisory Delegate to the Synod of Lakes and 

Prairies 

2012 

 

Name ______________________________________  Evening phone (         )_______________ 

 

Mail address___________________________________________________________________ 

 

City/State/Zip ___________________________________   E-mail ________________________               

 

Church/City _____________________________________________  Year of membership_____ 

 

Are you ordained as an Elder or Deacon?   Year of ordination_____   Term of service_____ 

 

Name of school__________________________________  Current or last completed level_____ 

 

Age_____  Employer/Position (if applicable)__________________________________________ 

 

 

The following information helps ensure broad representation.  Please  all you wish to disclose.   

Female    Male     Racial/Ethnic Identification:____________________________________ 

Disabilities? No  Yes – please describe:__________________________________________ 

Please describe why you are interested in serving as a Young Adult Advisory Delegate to the Synod of 

Lakes and Prairies. 

 

 

 

 

Please describe your church activities, school activities, extracurricular activities, and other interests: 

 

 

 

 

 

How would you integrate your service as a YAAD into the presbytery and its congregations? 

 

 

 

 

Signature ____________________________________________  Date ___________________ 

 

(Recommendation form on reverse side)  

 



LETTER OF RECOMMENDATION 
 

 

I/We recommend____________________________________________________________for 

nomination as a Young Adult Advisory Delegate Commissioner to the Synod of Lakes and Prairies 

because of her/his leadership, interpersonal, organizational, communication, and other skills: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:___________________________________________  Date:_________________ 

                (Clerk of Session, Chairperson, Minister other than the applicant) 

 

on behalf of _______________________________________________________________ 

                   (Session of Church/City or Presbytery Committee, Council, etc.) 


