
2027 Northern Ohio District Ballot Consent Form 
Thank you for allowing your name to be on the ballot as the District Conference delegates elect leadership 
at the 2026 District Conference August 27-28 at Lick Creek Church of the Brethren.  Please complete and 
submit the signed form and a recent digital of yourself to laura@nohcob.org or mail to Northern Ohio 
District Church of the Brethren, 1107 East Main Street, Ashland, OH  44805 by March 31st. 
 

 
Name: _______________________________________________ Phone Number: __________________________ 

Address: _______________________________________________________________________________________ 

Email Address: _________________________________________________________________________________ 

Home Congregation: ____________________________________________________________________________ 

Office nominated for: ___________________________________________________________________________ 

Share the reasons that you are interested in serving in this role: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Leadership/Ministry roles current and past 
 

In my Home Church: ___________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

In the District: __________________________________________________________________________________ 

________________________________________________________________________________________________ 

Other information (family, vocation, volunteer work, denominational, ecumenical etc.): 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________ 

Consent 
_______ I have prayerfully considered the request to have my name placed in nomination for the office 
listed above and agree to have my name on the 2027 ballot.   
 

Signature: ________________________________________________________ Date: _______________________ 
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