ADM Profile Resumé
(To be used by the Nominating Committee)
Name__________________________________________________________________________

Address________________________________________________________________________

City__________________________________
State____________
Zip________________
Phones
(home)_______________________________
(church)______________________________

(FAX)
_______________________________
(cell)_________________________________

E-mail address__________________________________________________________________

Educational Background
Present Position(s) ______________________________________________________________
___Full time


___Paid Position

___Clergy

___Part Time


___Volunteer


___Other

Council and ADM Experience

How many years have you attended ADM Workshops?



_____


Have you served on the council before?




_____


Would you be willing to commit three years to serving on the ADM Council?
_____

Interests and Talents

What are your interests and talents as they relate to ADM? 

In what capacities could you serve on the council?

