Lutheran Women’s Missionary League
Mid-South District
Permission and Resume

Date:

| am willing to have my name placed in nomination for the office of

to serve the LWML of the Mid-South District. If elected, | will serve as the Lord gives me
wisdom and understanding.

Signed:

Printed Name:

Address:

Zone :

Resume
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Church:

Community:

Education:

Occupation:

Vision Statement:
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