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SCHEDULE 5:  SYNOD NOMINATION FORM 

THE PARISH OF 
………………………………………………………………………………………….. 

NOMINATION FOR SYNOD ELECTIONS 
We, being Enrolled Members of the above parish, nominate: 
Dr/Mr/Mrs/Ms/Miss………………………………………………………………………………. 

[Full Christian Names and Surname in Block Letters] 
of ………………………………………………………………………………………………. 
(phone: ………………………. mobile: …………………………..  
email: ……………………..……………………………………………….) 
for the following office or offices (indicate which offices apply): 

(…………….) Lay member of Synod 

Nominated by: Signature 1: ………………………………… Date: …………………… 
Signature 2: ……………………………………….... Date:…………………… 

ACCEPTANCE AND DECLARATION 
I agree to stand for election as detailed above, and I declare that: 

a) I am an Enrolled Member of the above parish;
b) if elected or appointed, then I will faithfully perform all duties of the 

office to which I am elected; I accept and will obey the Constitution and 
the Statutes of Synod; and I will not otherwise be a member of Synod or
an Alternate;

c) I agree to my details as above being published on the Diocesan web-site 
and other places for Diocesan purposes; and

d) I acknowledge that I may be required to obtain a Police Clearance and
any other checks required under Diocesan Statutes and policies in force 
from time to time.

Signed: ……………………………………………….. Date: ………………………………  
BRIEF BIOGRAPHICAL DETAILS: Occupation, or that from which retired; Church 
and community experience, etc:   
………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………….. 
Nominations must be received by the Rector not less than six clear days before an 
election is held. 
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