
BIOGRAPHICAL INFORMATION for  
NOMINEES to the DIOCESE of VIRGINIA ECW

 BOARD OF DIRECTORS

Name:        ____________________________________           Date: _____________ 

Address:     __________________________________________________________________    

Telephone: _____________ Fax: _____________ eMail: ______________________________    

Birthday:  Month:__________  Day: ______           

Office for which you wish to be considered (please list all you might be interested)

If Computer proficient please list all software programs you are familiar with?

Other Past/Present Occupations/Positions:

Are you a licensed Eucharist Lay Minister:

What do you feel you could offer this position (Talent, computer skills, etc.)

What do you feel you could offer this position? (Talent, computer skills,etc.)

Region: ____________________

 Licensed Eucharist Lay Minister?: Yes No

Term: ______ Church: _____________________________

Computer proficient?: Yes No

Pertinent past or present Episcopal Church activities/experiences: 

Rev: 01/30/2025

  

 


