
Council 2024 Nomination Form for Elected Office 

Deadline: November 3, 2023. 

Clergy and lay members of the Episcopal Diocese of West Texas will use this form to submit 
individuals from your parish and convocation who are faithful and passionate about serving our 
Lord and who would be willing to allow their names to be put forward for nomination to one of 
the elected offices of the Diocese, to be filled by the 2024 Diocesan Council. 

Information about the responsibilities and requirements of each elected office can be found 
online, at www.dwtx.org/council. 

Forms must be submitted by end of the day on Friday, November 3, 2023. Questions may be 
directed to Leigh Saunders, Executive Assistant to the Bishop, at leigh.saunders@dwtx.org. 

Nominee Information 

Nominee’s First Name  
_________________________________ 

Nominee’s Last Name 
_________________________________ 

Nominee’s Title 
The Rev., Dr., Mrs., etc. 
_________________________________ 

Clergy or Lay Order? 
 Clergy 
 Lay 

I, the nominee named above, agree to serve on the following office(s), if elected: 

Elected Offices to be Filled by 2023 Council (required) 
 Executive Board 
 Standing Committee 
 Episcopal Church Corporation of West Texas, Trustee 
 Sewanee: The University of the South, Trustee 
 Board of Governors, TMI - Episcopal 

Today’s Date 
_________________________________ 

https://www.dwtx.org/council
mailto:leigh.saunders@dwtx.org


Contact Information 
Email (required) 
_________________________________ 

Primary Phone 
_________________________________ 

Mobile Phone 
_________________________________ 

Mailing Address 

Address 
___________________________________________________________ 

City 
_________________________________ 

State 
_________________________________ 

Zip 
_________________________________ 



Biographical Information 

The following questions will help delegates and clergy get to know you and the talents or 
spiritual gifts you would bring to the elected offices of the Diocese. The information on this form 
will be published in the Report of the Nominations Committee and distributed prior to Council.  

Please answer each question fully, using 200 words or less. 

Church Membership 
___________________________________________ 

 Non-Parochial Clergy 

I have been a part of my Church and the Diocese for ________ years. 

My primary occupation is: ___________________________________________ 

Qualifications: What makes you a strong candidate for this elected office? 

Local Church Activities: How are you involved in the leadership and ministry of your local 
congregation? 

Community Activities: How are you involved in your local community? 

Diocesan Activities: How are you involved in the life of the Diocese? 



Headshot – Photo 

A digital photograph is required for all Nominees to elected office and will be included with your 
biographical information for clergy and lay delegates to review prior to Council.  

Please select an uncropped, current photograph of yourself with a simple background. Self 
portraits taken with a cell phone are acceptable. Do not upload a group photograph including 
multiple people.  

SEND YOUR PHOTO as an attachment to communications@dwtx.org with your (the Nominee's) 
name in the subject line. 

Please complete and submit by email or mail.

Email: Send the completed PDF via email to  
 leigh.saunders@dwtx.org as an attachment 
 along with your photograph.

Mail: Print and mail the completed form:
 The Episcopal Diocese of West Texas
 Attn. Leigh Saunders
 PO Box 6885
 San Antonio, Texas 78209

mailto: communications@dwtx.org
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