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PRESBYTERY NOMINEE BIOGRAPHICAL FORM 
MUST BE RECEIVED BY THE PCA STATED CLERK BY FEBRUARY 23, 2026 

 

Late forms will not be accepted. 
 
INSTRUCTIONS (failure to follow these guidelines will disqualify your nomination): 

• Completely fill out all sections 
• Sections A and B do not have to be typed, but any printing must be neat. Section C must be typed. 
• You are encouraged (but not required) to include a letter of recommendation from any PCA elder. The letter must 

be limited to one page. 
• Nominee completes form and returns to PCA Stated Clerk: 

o Online:  https://forms.gle/w49H5ihAtxomdkZ5A 
o Email:  hharrison@pcanet.org 
o Mail:  PCA Stated Clerk, 1700 North Brown Road, Suite 105, Lawrenceville, GA 30043-8143 (If mailing, 

please allow time for the form to be shipped.  Late forms will not be accepted, and the form must be 
received by the deadline.) 

• Your presbytery clerk must also send in a separate form confirming your nomination. 
 

**The Nominee is responsible to ensure the form is received by the PCA Stated Clerk by the deadline.** 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION A:  Nominee Info 
 
Nominee:  □TE  □RE  □Deacon  Full Name:  ___________________________________________________________ 
 
“Goes by” name he would prefer to be called: ______________________________________________________ 
 
Committee for which he is nominated:  _______________________________________________________________ 
 
Presbytery:____________________________________ Date approved by Presbytery:  ________________________ 
 
Presbytery Contact:_______________________________________________________________________________ 

Stated Clerk or Presbytery Nominations Representative 

 
 
Nominee’s address _______________________________________________________________________________ 
 
City _________________________________________________ State ______________  Zip ____________________ 
 
Mobile phone __________________________________ Work phone _______________________________________ 
 
E-Mail _______________________________________________ 
 
 

https://forms.gle/w49H5ihAtxomdkZ5A
mailto:hharrison@pcanet.org


060-2 
 

 
07/25 

 SECTION B 
Committee/Agency _________________     □TE   □RE  □DE  Name _______________________________________ 
                                                                                       
Presbytery_______________________________ Occupation ___________________________________________ 
 
Nominee’s Church and City _______________________________________________________________________ 
 

SECTION C 
This section must be typed. Include any information you wish the Nominating Committee to consider, including (but not limited to) 
past and present service on presbytery and GA committees, education, vocational experience, and other pertinent information.  This 
page is copied and distributed (along with your one-page letter of recommendation from any PCA elder if you have provided one) to 
the Nominating Committee members.  No additional material will be provided. Your entire bio needs to fit in the space below (no 
attachments). 
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