
*required information 

 
IBSA Committee on Committees 

Recommendation Form 
 
I want to recommend the following person for consideration by the Committee on Committees to serve 
on one of the standing committees of the Illinois Baptist State Association. 
 
*NAME____________________________________________ *PHONE (       )____________ 
 
*ADDRESS_____________________________________________ *Zip _______________ 
 
*CHURCH___________________________________ *ASSOCIATION___________________ 
 
                      _____  Pastor              _____  Staff Member              _____  Layperson  
 
I feel this person is particularly well suited to serve on the:  (list in priority order) 
 
_____ Nominating Committee              _____ Committee on Order of Business 
 
_____ Credentials Committee    _____ Historical Committee 
 
_____ Resolutions and Christian Life Committee      _____ Constitution and Bylaws Committee 

 
How long has this person been a member of this church? ___________________________________ 
 
Leadership roles and responsibilities in the church and/or association__________________________ 
 
 _________________________________________________________________________________ 
 
Occupation_____________________________________________________________ 
 
Has this person previously served on any committees or boards of IBSA    Yes_____  No _____ 
 
If yes, what committee/board? _________________________________________________________                    
 
What qualities, experience or training make this person well suited for this committee? ____________ 
 
__________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Person making recommendation:   
 
Name_____________________________________ Address_______________________________ 
 
Church ___________________________________________________Phone #______________ 
 
 
PLEASE RETURN TO:  Committee on Committees 
     Illinois Baptist State Association 
     P. O. Box 19247 
     Springfield, IL  62794-9247 

 
PLEASE RETURN BY: August 7, 2009 


