
PERSONNEL RESOURCE PROFILE 

LUTHERAN WOMEN’S MISSIONARY LEAGUE (LWML) 

New England District 
 

  

(Please PRINT)  

______________________________________   ______________________________________  
Name        Congregation/Pastor  

______________________________________   ______________________________________ 
Street or P.O. Box        Congregation Address  

______________________________________   ______________________________________ 
City State ZIP        Date 
 

20–29 30–39 40–49 50–59 60-69 70+     ______________________________________ 
Circle Age Range        Home Telephone (with Area Code)     

_____________________________________    ______________________________________ 
Email         Mobil Telephone (with Area Code) 

   

 
 

Please check the following to indicate your spiritual gifts and special skills as well as the district committees and or 

position on the board of directors in which you are interested in serving.  

 

Spiritual Gifts    Special Skills     Technology Skills  

 
Administration    Artist     Computer programming  

Discernment    Graphics Artist   Social networking  

Evangelism     Editor - Newsletter    Webmaster  

Hospitality     Editor - Manuscripts    Web design  

Leadership     Journalist     Other (specify) 

Mercy     Musician     _______________ 

Prayer     Parliamentarian    _______________ 

Service/Helping    Writer - devotions, stories, etc.  _______________ 

Teaching     Other (specify)  
Other (specify)   _______________  

_______________    _______________     

_______________    _______________  

 

    Committee       Positions 

 
  Christian Life      President  

  Communications      Secretary 

  Information Technology     Treasurer     

  Gospel Outreach  

  Organizational Resources     

  Special Focus Ministries     ______________________________________ 

  Mission Grants      Signature 

  Young Women      _____________________________________ 

  Heart to Heart Sisters     Date 

  Nominating 
 

 
 

Please send the completed form to:  Sharon Dever,  Nominating Committee, 105 Moody Ave., Fairfield, CT  06825 
 
 
 

The information on this form, including names, addresses, and personal data, will not be shared outside the LWML. 

 


