
ecommendation. Your input and investment of time in the 
recommendation of NC Baptists for places of service and leadership is essential for the ongoing missions, ministries 
and evangelistic endeavors of the Baptist State Convention of North Carolina. Recommendations may be sent to 
Committee on Nominations, PO Box 1107, Cary, NC 27512–1107 or completed online at ncbaptist.org/
recommend or faxed to (919) 516-0064. . (Please print, form may be photocopied.)  

Believing that the following person is committed to Jesus Christ, is a person of integrity, is active in the church and has proven 
leadership ability, 
I recommend __________________________________________________________________________________________  

(Dr./Mr. /Mrs. /Miss /Rev.)   First                Preferred                              Middle Initial                 Last

 Address ______________________________________________________________________________________________                                                                 
City_________________________  State_______  Zip____________ E-mail _______________________________________  

Business Phone (       )______________  Home Phone  (       )____________________ Cell Phone (       ) __________________  

Approximate age______________Gender: Male____________Female___________Ethnicity ___________________________  

Check the ONE (Board of Directors, Agency, Institution, Convention Committee) you believe this person can best serve: 

_____ BSCNC Board of Directors         _____ NC Baptist Foundation _____ Biblical Recorder      
_____ NC Baptist Hospital _____ Baptist Children’s Homes of NC        _____ Committee on Convention Meetings 
_____ Committee on Resolutions and Memorials _____ Historical Committee

Please check if the person you are recommending can be considered for additional areas of service. 

Nominee’s church  ______________________________________ Church’s City ____________________________________  
Church membership total ________________________________________________________________________________  

Region in which church is located __________________________  Association ______________________________________  
List past and present positions held in the local church: __________________________________________________________  
Give statement as to the past and present support of this person to this church and to North Carolina Baptists: _______________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
Denominational service (to be completed for a pastor or a lay person). List associational and/or Convention boards, committees, 

 _____________________________________________________________________________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  

Is the individual a lay person? _______ If so, list occupation & employer ____________________________________________  

Is the individual an ordained minister? _________ If so, list current and prior churches/ministries: ________________________  
 ____________________________________________________________________________________________________  
Brief Resume: _________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  

Please understand that this recommendation DOES NOT assure that the person you are recommending will be nominated by the 
Committee on Nominations and/or elected by the Baptist State Convention of North Carolina; however, your recommendation will 
be given serious consideration.  

Name of person making recommendation: _____________________________________________________________________
Home number: (        )___________________  Cell number: (        ) _____________________________________  
Email: ______________________________________________________________________________________
Church:__________________________________  Association: ________________________________________
Signature: ___________________________________________________________Date:____________________

(Recommendations received after the January 31 deadline will be considered the following year.)

2022 COMMITTEE ON NOMINATIONS



Baptist Children’s Homes of NC (9 trustees)

NC Baptist Hospital

Biblical Recorder (5 directors)

NC Baptist Foundation (5 directors)

BSCNC Board of Directors (Board of Directors vacancies are based on 

Region 1............................. 

Region 2............................. 

Region 3............................. 

Region 4 ............................ 

Region 5.............................

Region 6............................. 

Region 7............................. 

Region 8 ............................5

Region 9.............................3 

Region 10 ..........................1

Committee on Convention Meetings (6 Vacancies)

Committee on Resolutions and Memorials (3 Vacancies)

Historical Committee (4 Vacancies)


