
Name of Nominee 

Mid-Kentucky Presbytery Older Adult Ministry Work Group 
Nomination Form for Older Adult Ministry Recognition 

 
Send completed form and a digital picture or photo to:  OAM Work Group, Mid-
Kentucky Presbytery, 425 South 2nd Street, Louisville, KY 40202 by March 19, 2010. 
 
 
The Session of __________________________________________ Church 

is pleased to recommend _______________________________________, a  

member in good standing of this congregation (or a minister member of the 

Presbytery who is active in this congregation), for the 2010 Older Adult 

Ministry Recognition. 

Nominees’ address and phone #: ________________________________ 

____________________________________________________________  

Briefly explain the Session’s reason for choosing this particular person: 
 
 
 
 
 
 
 
 
 
 
 
 
Signed ________________________________________, Clerk of Session 
 
Date _______________________________ 
 
 
  


