
 

 

 

 

TO:    Pastors, Christian Educators, and Persons Working With Youth 

FROM: Jan Howard, Nominations Committee Chair 

DATE:  March 9, 2009 

SUBJECT: Youth Advisory Delegate to the 2009 Synod Assembly 

 

The Presbytery of Western NY is seeking nominations of young people age 15-22 to serve as our 

Youth Advisory Delegate (YAD) to the 2009 Synod Assembly. 

 

Interested candidates must attend the Presbytery selection process Saturday, June 13, 2009 from 

9:30 to 3:00 at The Presbytery of WNY Office in West Seneca, and be available to attend pre-

Synod YAD training on October 15 and the actual Synod Assembly (October 16-17) at Stony Point, 

NY.  All expenses are paid or will be reimbursed. 

 

Please submit names to my attention at the Presbytery office no later than June 1, 2009.  Please 

return this form along with a short (1 page) description of your nominee’s qualifications and the 

reason for their nomination.  Please note: nominees do not have to be Ordained.  Your nominees 

(maximum two) need the joint approval of your Pastor and Session.   

 

 

-  -  -  -  -  -  -  PLEASE PRINT -  -  -  -  -  -  -  -  -  PLEASE PRINT -  -  -  -  -  -  -  -  -  -  -  -  - 

 

Name ___________________________________ Ordained: Elder? Y or N.  Deacon? Y or N. 

Home Address _____________________________________  

City/State/Zip _____________________________________ 

Email Address _____________________________________ 

 

Mailing Address ____________________________________ 

City/State/Zip _____________________________________ 

 NOTE: College students list address where registration package, etc. should be sent 

 

Date of Birth (mm/dd/yyyy) __________________________ ___ Female ___ Male 

Home Phone ____________ Cell Phone ____________ College Phone ____________ 

Church ________________________________   PIN # _________ 

School ________________________________   Current Grade _____ 

 

Racial/Ethnic ___ African/Black ___ Anglo/European ___Native American/Eskimo 

  ___ Hispanic/Latino ___ Other 

 

Any Disability requiring assistance? _______________________________________________ 

Any Special Dietary Needs? ______________________________________________________ 

 

ALL NOMINEES MUST HAVE A COMMITMENT TO ATTEND ALL MEETINGS, TO STAY 

FOR ALL SESSIONS AND TO PARTICIPATE TO THE BEST OF THEIR ABILITY 


