
TENNESSEE WMU OFFICER & EXECUTIVE BOARD MEMBER  
RECOMMENDATION FORM 

Recommendations must be submitted by January 10, 2027. 
 
I recommend the following person to be considered as a state WMU Officer / Executive Board Member:  
(CHECK ONLY ONE)    _____Tennessee WMU Officer  

_____ Executive Board- WMU Representative (must be a WMU member)    
_____ Executive Board- At-Large (may or may not be a WMU member)    

 
Name of Potential Nominee (Please print): ______________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________________  
 
City/State/Zip: ______________________________________________________________________________________ 
  
Cell phone: ______________________________ Email address:______________________________________________  
 
Occupation: ________________________________________________________________________________________ 
 
Church: __________________________________________ Association: _______________________________________  
 
Current or past WMU/missions discipleship involvement and leadership positions in church, association, state or 

national: __________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Pastor’s Name: ______________________________ Church WMU/Missions Leader’s Name: _____________________ 

Phone: _________________________________    Phone: ____________________________________________ 

Email: __________________________________ Email:_____________________________________________ 
 

I have observed/worked with this person in the following situations (ministry involvement, WMU leadership, etc.): 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

Person making recommendation:  

Name(printed): ________________________________________________ Date: _________________________ 

Cell Phone: _______________________________ Email: ____________________________________________ 
 
I,______________________________(signature), understand this recommendation does not assure that the person I 
am recommending will be nominated by the Nominating Committee and/or elected at the Annual Meeting. I do 
understand my recommendation will be given serious consideration and that the Nominating Committee will secure the 
consent of anyone they chose as a nominee. 
 
 

Email completed form to vanderson@tnbaptist.org or 
 mail it to Tennessee WMU Nominating Committee, PO Box 682789, Franklin, TN 37068 

 

 


