
 
 
The Committee on Nominations needs everyone’s help to ensure that we always have an excellent 
slate of officers who truly represents the diversity of membership, talents, ages and geographic 
regions of our conference.  If you feel God nudging you to “Step up to Leadership” in the North Georgia 
Conference United Women in Faith, please fill out the information below and return it the Committee 
on Nominations table at the conference annual meeting or email it to waltalicesmith@aol.com.  
 

 
Where would you like to serve? 
President ____________________________________________________________________________  
Vice President _______________________________________________________________________  
Secretary ____________________________________________________________________________  
Treasurer ____________________________________________________________________________  
Spiritual Growth Coordinator  __________________________________________________________  
Education and Interpretation Coordinator _______________________________________________  
Social Action Coordinator ______________________________________________________________  
Membership, Nurture, Outreach Coordinator _____________________________________________  
Secretary, Program Resources _________________________________________________________  
Communications/Newsletter  __________________________________________________________  
Communications/Website, Social Media _________________________________________________  
Committee on Nominations ____________________________________________________________  
 
Please fill out fully the information below so we will know how to contact you.  Please print! 
 
Name: ______________________________________________________________________________  
 
Email Address ________________________________________________________________________  
 
Phone Number:  Home________________________ Cell _____________________________________  
 
Church____________________________________ District ___________________________________  
 
Preferred Contact Method: ____________________________________________________________  
 
When would you be able to serve _______________________________________________________  
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