Florida Conference United Methodist Women 
Form for Nominations from the Floor 
2021 Conference Annual Meeting
Submission Deadline: October 23, 2021

The 2021 United Methodist Women Conference Annual Meeting will be held virtually Saturday, November 6. The  United Methodist Women’s bylaws make provisions for nominations from the floor. “Elections may take place in the annual meeting annually, biennially or quadrennially as the conference organization may determine. There will be opportunity for nominations from the floor…” 2021-2024 Bylaws Article V Section  1e.  Please use this form for nominations from the floor for the virtual Conference Annual Meeting and elections. If you want to nominate for more than one office you must complete a form for each nominee.

All nominations from the floor must be mailed to the Conference President, Dr. Judith Pierre-Okerson – 7952 Plantation Blvd – Miramar, FL 33023, or email to JudithPierreOkerson.umw@gmail.com. Form must be received  by Saturday, October 23, 2021, by 11:59 pm.

If you have questions, contact Kenya Monroe, Committee on Nominations chair, at 813-245-2236 or Kenyamonroe.umw@gmail.com
1. For which office is your nomination? 
· President _________________________________________________________
· Vice-President _____________________________________________________
· Secretary _________________________________________________________
· Treasurer _________________________________________________________
· Secretary for Program Resources ______________________________________
· Committee on Nominations  Class of 2025 ________________________________
· Committee on Nominations  Class of 2025  _______________________________
· Korean Coordinator __________________________________________________
· Haitian Coordinator __________________________________________________
· Hispanic Coordinator _________________________________________________

2. Nominee’s Contact Information

Name: _________________________________________________________________________________

Local unit:_____________________________ Email Address ______________________________________

Address:________________________________________________________________________________
                           City/Town:		            State/Province:					Zip/Postal Code


3. Please enter the nominee’s home, cell, and work numbers. If she does not have one, or it is unknown, please enter “NONE” in the space.

Home Phone _______________________ Cell Phone___________________ Work Phone _______________ 

4. Is the nominee a member of The United Methodist Church?   ____________Yes      _______________No

If yes: Local Church ________________________________ District ______________________________

       If No:  Previous local UMC affiliation________________________________________________________

Current Religious affiliation  ______________________________________________________________

“Only laywomen who are members of United Methodist churches or who were members of United Methodist Women on January 1, 2019, within the boundaries of the conference will be elected.” 2021-2024 Bylaws Article V. Section 1d .

5. Which title/prefix does the nominee prefer to use when being addressed?
· Ms.
· Mrs.
· Dr.
· Deaconess
· Other (please specify)

6. Please identify the age range of the nominee.
· 18-30 years
· 31-40 years
· 41-50 years
· 51-65 years
· 66-70 years
· 71 and over

7. Please identify the ethnicity/race of the nominee. Choose all that apply.
· African
· African-American or Black
· Asian-American or Asian
· Caribbean
· Caucasian or White
· Haitian
· Hispanic or Latina
· Hmong
· Native American
· Pacific Islander
· Please write in the nominee’s preferred description ____________________________________

Nominator Information

Please let us know who you are.

1. Nominator Contact Information

Name: _________________________________________________________________________________

Local unit:_____________________________ Local Church ______________________________________

District:______________________________ Email Address ______________________________________

Address:________________________________________________________________________________
City/Town:		State/Province:					Zip/Postal Code

        Home Phone _______________________ Cell Phone___________________ Work Phone _______________ 

	
2. Did the nominee  give you her consent for the nomination?

Yes______________________________  No _________________________________________________
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