
Southeastern Pennsylvania Synod 
Request to be considered for a Team in the process to elect a Bishop 

Name:____________________________________________________ 

Team(s) for which you would like to be considered: 

Transition  ____ Discernment  ____ Committee on Bishop Election  _____ 

I am:   Female  ____ Male  ____ 

Clergy   ____ Lay   _____ 

Asian American  ____

Latino American  ____  Other (please specify)  _____ 

African American  ____        European American  _____ 

Native American  ____

Date of Birth  ____/____/________  

First Language, if other than English  ______________________________________________ 

Member of (congregation and city) ________________________________________________ 

Personal Information 

Address:  Street  ______________________________________________________________ 

City  _____________________________  State  ______________  Zip Code  _____________ 

Phone – Work (____) _______________ Home or Cell   (____)___________________ 

Email  ______________________________________________________________________ 

Current Position/Employment  ___________________________________________________ 

Education or other Experience ___________________________________________________ 

List congregational service/positions, with dates: 

1___________________________________________________________________________ 

2___________________________________________________________________________ 

3___________________________________________________________________________ 

List community service/positions, with dates: 

1___________________________________________________________________________ 

2___________________________________________________________________________ 

3___________________________________________________________________________ 

Describe your work/participation in synodical ministries 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

    

  
 

   

                  Please return completed form by August 21, 2023 to Tracey A. Beasley at:
Email: vp@sepa.org
Mail: VP Tracey Beasley, Southeastern Pennsylvania Synod, 7241 Germantown Ave., 
Philadelphia PA 19119

mailto:vp@sepa.org
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