
  
 

Nominating Committee 
 
 
FROM:  Joy Anderson, Chairman            August 2017 
 LWML Nominating Committee 
 

TO:  President/Chairman of the Congregation 
 
The mission of the Lutheran Women’s Missionary League is to spread the Good News of salvation throughout the world. It 
is an exciting and challenging mission! 
 
This letter is to inform you that your pastor has been nominated by your LWML district president as a possible candidate for 
pastoral counselor of the LWML. We are pleased that he is willing to make the commitment for this important position. Being 
elected to this four-year term would necessitate time spent away from the parish of up to eight Sundays a year and other 
additional days each year for meetings and conventions. This time should not be counted toward the vacation time already 
provided him by the congregation. His responsibilities would consist of preparing devotions, authoring Bible studies, editing 
and critiquing materials, and advising various committees.   
 
The time and effort given by our pastoral counselors, using their gifts and talents in support of our mission, are much 
appreciated. We are also grateful for the support of congregations who enable their pastor to serve in this way. Through the 
pastoral counselor position much is done to help others by sharing the love of Jesus and his Good News of salvation and 
helping those in need. Thank you for being a part of this effort by your prayerful support.     
 
Please review the above information as you and your congregation prayerfully consider this important decision. If you have 
any questions, please contact your LWML district president. Should you consent to have your pastor nominated, please 
complete this approval form and mail it to the address provided below. Thank you! 
 
 
On behalf of my congregation, I grant approval of the nomination of our pastor to serve as LWML pastoral 
counselor, if elected.    
 
__________________________________________ 
Signature 
 
__________________________________________ 

 
________________________________________ 
Name of Nominee 
 
________________________________________ 

Printed Name       Church Name 
 
__________________________________________  ________________________________________ 
Congregational Office Held     Church Mailing Address 
 
__________________________________________  ________________________________________ 
Your Mailing Address      Date 
 
Please send completed consent form to your LWML district president at the address below. 
___________________________________________________ 

___________________________________________________ 

___________________________________________________ 
 

Final date for receiving all pastoral counselor nomination forms is October 31, 2017.  

Form A-4 


