Form #2 - CANDIDATE PROFILE (Check below) 
(To be completed by Candidate--Can be used for self nomination.)

  
              AMERICAN BAPTIST CHURCHES USA
	
	*Officer of ABC/USA

	 FORMCHECKBOX 

	President

	 FORMCHECKBOX 

	Vice President

	 FORMCHECKBOX 

	Budget Review Officer


PLEASE PRINT OR TYPE 
	TITLE:
	 FORMCHECKBOX 

	Miss
	 FORMCHECKBOX 

	Ms.
	 FORMCHECKBOX 

	Mrs.
	Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	
	 FORMCHECKBOX 

	Mr.
	 FORMCHECKBOX 

	Dr.
	 FORMCHECKBOX 

	Rev.
	Ordination Date:
	     
	

	NAME:
	     
	ETHNIC/LANGUAGE GROUP

	ADDRESS:
	     
	 FORMCHECKBOX 

	African American

	
	     
	 FORMCHECKBOX 

	American Indian

	
	     
	 FORMCHECKBOX 

	Asian Pacific American

Specify:      ______________ 

	PHONE:
	H:                               W:      
	 FORMCHECKBOX 

	European American

	E-MAIL:
	
	 FORMCHECKBOX 

	Haitian

	FAX:
	H:                               W:      
	 FORMCHECKBOX 

	Hispanic/Latino American

Specify:      ______________

	
	
	 FORMCHECKBOX 

	Other: Specify:       

	AGE CATEGORY
	
	                                 Birth Date (Month/Day):      

	 FORMCHECKBOX 
  18-35
	 FORMCHECKBOX 
  36-49
	 FORMCHECKBOX 
  50-65                   FORMCHECKBOX 
  Over 65              

	
	
	

	Is your spouse a National Board Director? If yes, please provide spouse’s name:      
	
	


(PLEASE USE LIMITED SPACE BELOW.  ATTACHMENTS WILL NOT BE CONSIDERED.)

	EDUCATION
	PROFESSION:      ________________________________________

	Degrees                          Institutions

                                       

	Current Position:      ________________________________________

	LOCAL CHURCH MEMBERSHIP (Name/City/State):      _____________________________________

                                                                         Pastor:       _____________________________________

	LEADERSHIP POSITIONS HELD (Past and Present)        

LOCAL CHURCH:       


	DENOMINATIONAL:

Area/Association/Region       
National      


	OUTSIDE ABC/USA :        
                                                                                                                                                         


OVER

PLEASE FIT INFORMATION ON ONE PAGE.  ATTACHMENTS WILL NOT BE CONSIDERED BY THE COMMITTEE
1.  Have you read the outline of qualifications, functions and commitments related to the areas for which you wish to be a candidate?  FORMCHECKBOX 
  Yes;   FORMCHECKBOX 
  No

2.  If elected, will you be willing and able to undertake the time commitments described to you?   FORMCHECKBOX 
  Yes;   FORMCHECKBOX 
  No
3.  Do you personally contribute to the financial support of both local and wider missions for American Baptist Churches (ABCUSA)?   FORMCHECKBOX 
  Yes;   FORMCHECKBOX 
  No

      Will you be an advocate for United Mission and other American Baptist mission support?    FORMCHECKBOX 
  Yes;   FORMCHECKBOX 
  No

	4.  What excites you about Christian service through denominational work, and what is your vision for the ABCUSA?



	5.  Please summarize briefly your personal faith journey.



	6.  What particular area(s) of denominational work especially interest you? Please indicate why.



	7.  What skills, experience and/or expertise would you bring to a particular position (President or vice president, or Budget Review Officer)?


	8.  What else would you like to share with the ABCUSA Nominating Committee?




	CANDIDATE SIGNATURE: 
	DATE:


RETURN TO:
ABCUSA Nominating Committee



c/o General Secretary



American Baptist Churches



P.O. Box 851



Valley Forge,  PA  19482-0851



 CANDIDATE FORMS RECEIVED AFTER October 1, 2014 WILL NOT BE CONSIDERED

         (For additional information, contact your region office or 1-800/ABC-3USA, Ext. 2292.)
profile 2014
