
Please follow these guidelines when 
making your recommendations:

• Recommended names must be 
resident members of BGAV 
churches contributing financially 
to the Virginia portion of the 
Cooperative Missions Budget.

• Give as much information as 
possible on nominees.

• Secure nominee’s permission 
before sending in name.

• Submit by May 1.

• Remember:  Recommendation 
does not ensure appointment 
and only those nominated will be 
notified.

Recommendations may be 
submitted to:
Committee on Boards and 
Committees 
Mark Mofield, Chair 
2828 Emerywood Parkway 
Henrico, VA  23294

• Fax:  804.545.1035

For more information, contact 
Marilee White at:

• Telephone:  800.255.2428
or 804.915.5000, ext. 1201

• E-mail:  marilee.white@bgav.org

NOMINEE RECOMMENDATION FORM 
COMMITTEE ON BOARDS AND COMMITTEES

Name:  _______________________________________________
Address:  _____________________________________________
City:____________________ State: _________ Zip: ___________
Telephone: (Preferred) __________________________________
E-mail:  ______________________________________________
Gender:  Male   Female
Check One:  Layperson   Minister
Occupation:  __________________________________________
_____________________________________________________
Holds Church Membership in:  ___________________________
_____________________________________________________
Church Address:  _______________________________________
City:____________________ State: _________ Zip: ___________
Association:   __________________________________________
Major Activities in Church or District Association:
_____________________________________________________
_____________________________________________________
Prior Service on Boards and Committees of General Association:
_____________________________________________________
_____________________________________________________
Your specific reason for recommending this person:
_____________________________________________________
_____________________________________________________

Name of person making recommendation:  __________________________________________________
Address:  ______________________________________________________________________________
City:__________________________________________________ State: _________ Zip: ______________  
Telephone (Preferred):  ___________________________________________________________________
E-mail:   _______________________________________________________________________________

Check the board or standing committee on which you believe 
this person could best serve.  Check no more than two.
Standing Committees
 Christian Life Memorial  Program
 Religious Liberty  Resolutions  Scholarship

Boards of Trustees
 Averett University
 Baptist Extension Board, Inc.
 Baptist Joint Committee for Religious Liberty
 Baptist Ministers’ Relief Fund
 Baptist News Global
 Bluefield University
 Center for Baptist Heritage & Studies
 GraceInside

 Fork Union Military Academy
 Hargrave Military Academy
 HopeTree Family Services
 John Leland Center for Theological Studies
 LifeSpire of Virginia, Inc.
Oak Hill Academy
 EverBless (formerly Virginia Baptist Foundation)
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