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       Pacific Southwest District  

     LWML Pastoral Counselor Information Form

    

 

 

 

 

 The following person is nominated for the position of Pastoral Counselor 

 

 

Name_________________________________________________________________________ 

 Last     First          Middle Name/Initial 

 

Address_______________________________________________________________________ 

 Street 

 ________________________________________________________________________ 

 City     State   Zip 

 

Telephone:___________________________  

  

Email:_____________________________________ 

     Area Code/Number 

 

Church Name and Address ____________________________________________________ 

 

__________________________________________________________________________ 

 

LWML Zone ______________________________________________________________ 

 

 

 

 

Nominated by __________________________________________________________________ 

 

Address_______________________________________________________________________ 

 

Phone no:_____________________________Email:_______________________________ 
 

 

 

 

 

Please note that the completed form must be received by JoAnn Bradley by 

August 31, 2011                     460 Holley Lane, Blythe, CA 92225 
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Biographical Information 

 

 

1.  Past and/or present LWML experience.  Include dates of service, beginning with the most recent 

date. 

  Counselor      Date 

 

 

 

 

 

 

2.   Education background (College and Seminary): list in sequence, with the most recent date. 

  

School     Diploma or Degree    Date 

 

 

 

 

 

 

 

3.  What are the most important activities/roles of the LWML? 

  

 

 

 

4.  How do you envision your role as District Counselor? 

 

 

 

 

5.  Congregations served - List in sequence, beginning with most recent service. 

 

 

 

 

 

 

 

 

6. Other church and Synodical involvement.  List in sequence, beginning with most recent date. 
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7.  Service in the community.  List in sequence, beginning with most recent date. 

 

 

 

 

 

 

9.  If elected, I understand that the Executive Committee meets four times a year (February, 

May, August, and November) and the Board of Directors meets two or three times a year. 

  
 

 

I consent to serve if elected for a four year term____________________________________ 

                                                Signature of Nominee 

 

 

 

Pastoral Counselor Congregational Consent Form 
(To be completed by the congregational president) 

 

We are aware and approve the decision of our pastor ___________________________ to serve the 

Lutheran Women’s Missionary League of the Pacific Southwest District in the capacity of Pastoral 

Counselor.  If elected, we understand he will be serving a term of four years, beginning June/July of 

2012 

 

Signature of Congregational President:  

 

____________________________________________Date:____________________ 

 

 

 

 

If you have any questions, please feel free to contact any members of the Nominating Committee. 
 

 

JoAnn Bradley, Chair  760/921-6444       jbmp@frontier.com 

Teresa Burgdorf  909/621-1812       teresaburg@earthlink.net 

Angelina Gomez  323/838-0642  Angelina1944@sbcglobal.net     

Linda Merkle                          760/952-9181    merklel@msn.com 

Beverly Rasmussen  480/949-5325  levapfi@q.com 

Pastor Larry Bogardus,           714/871-1711              pastorlarry@ststephenslcms.org. 
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