
 

Updated 9 23 2022 

 

Return Form to:  Lori Black 

    3510 Eagle Way 

    Round Rock, TX 7881 

    Or email: pwmpct@gmail.com 

   

PRESBYTERIAN WOMEN OF MISSION PRESBYTERY 

Volunteer Biographical Form for Search Committee 

 

This form will be a resource to be used in filling the positions to carry out the programs and 

goals of the Coordinating Team.  Filling out this form will not obligate you or MPPW in any 

way. 

 

NAME  

ADDRESS  

 Street City State Zip 

PHONE    

 Home Office Cell 

CHURCH  CLUSTER  

 

I will be willing to serve on the Presbyterian Women of Mission Presbytery Coordinating Team 

in the following position(s).  If more than one, please note by preference, i.e.  #1, #2, etc.  Most 

positions on the Presbytery Coordinating Team require a 3 -year term with two meetings a year.  

If asked, will you be willing to make that commitment?  ______________ 

 

Co-Moderator (Class III)   Co-Moderator (Class II)  

Secretary (Appointed)   Treasurer (Class II)  

Communications Coordinator  (Class 1)   Historian (Class II)  

Justice & Peace Coordinator (Class III)   Mission Interpreter (Class I)  

Cluster Leader (Class I, II, or III,)   Search Committee  

   (3 positions: Class I, II or III,)  

-------------------------------------------------------------------------------------------------------------------- 

 

PRESENT CHURCH ACTIVITIES: 

 

 

 

PAST CHURCH EXPERIENCES AND ACTIVITIES: 

 

 

 

LOCAL PW EXPERIENCE/TRAINING:



 

Updated 9 23 2022 

 

PRESBYTERY PW EXPERIENCE/TRAINING: 

 

 

 

SYNOD PW EXPERIENCE/TRAINING: 

 

 

 

EDUCATION/CAREER (Brief): 

 

 

 

SPECIAL SKILLS AND INTERESTS: 

 

 

 

DO YOU HAVE ACCESS TO A COMPUTER AND E-MAIL?   

 

IF SO, ______________________________________________________________________ 

     E-mail address 

 

 

Please give as references persons with whom you have worked in your church or Presbyterian 

Women organization within the past five years. 

 

1. Name:  

 Address:  

 Phone:  

   

2. Name:  

 Address:  

 Phone:  

   

3. Minister Name:  

 Address:  

 Phone:  

 

SIGNATURE:  

DATE:  

 


