
SYNOD CON'IMITTEE ON REPRESENTATION

Report Form

This form is used to assist the Synod Committee on Representation (COR) gather information regarding its

presblteries and q.nod which nil1 be fepofted to the General AssemblV. lt should be signed b}'the fjtated
'clerkof 

the sy.rod upon completion. when completed, this report is sufficient, so additional pages should not

be attached.

Synod LINCOLN TRAILS ?,OLL
r eal'

Name, address, and telephone number ofSynod committee on Representation chairperson

Name JAN- AI1!!!I
Address 1512 N. Franklin-Bc-ad,-Greenuaod , f N

46143 

-_--relepltone 

- 2L7.352'5235

synorlCoRchairperson'stermbeginniry- ?OLL nncling Continuing

Synod coR, officers, stafl, commissionefs. Nominating committee, and Permanent Judiciai commission are

ii"ri.Jott trl.'gno belort. Please list remaining s}'nod cSmmittees' boards' councils and/or cabinets for wluch

your nominating committoe is responsible.

Key: MC - \4aie Clet'g1' lC - lgmale Cteref- 
NIL - \,&rle I-ai5; ryr - Feinale lnin''

A-Asian. AA-African American, H-Hispanic, NA-Native American, lv{E-Middle Eastem

1l -\\ftrite, D-Person lVith DisabiliW

Y Nouth) - ?5 and under ' A (Adults) - 36-55
ftn fvo"oe Adults; - 26-35 SA (Senior Adults) - 56 and Up

S\T{OD COMMITTEES, ST.A'FF, BOARDS, COI]NCILS ANID/OR CABINETS

VorkUnit TL L otal dE

'wod COR o 1 0 z 3 0 0 1 0 0 2 0 c 0 1 z

l\trod Offies 1 n 1 o 2 0 0 ( 0 0 2 0 t 0 1 1

iyrod Staff 0 0 1 2 3 0 0 c o 0 3 0 c 0 1 2

)nod
lommlssions J 7 9 7 z6 0 2 ( 0 0 2 n 1 1. 1:

,!nod Nomirat-
rg Committee 0 ) l 1 4 0 1 0 0 0 1 0 0 0 1 3

;tflod PJC 1 5 3 2 11 1 0 0 0 0 l( 0 C 0 2 q

)er s ont 2 2 2 2 R 0 0 C 0 0 B l r n 3 5
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)irectr :0 1 , 2 7 0 0 o o () 1 I o o 3 It
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QUESTIONNAIRE

Occa s ional 1y at the Synod Meeting.
How often does your Synod COR (SCOR) meet? 

- 
- " " -

Are these meetings: (Clrcle one) Face-to-face Conference Calls

How oflen does the committee make a report 1o the synod?-{fil{l!{ !y

What form cloes the report take: (Circle one) Written oral Both

What were the commiltee's goals for the year? (List two)

b Engege_ the Synod-in-{el-tc-ciion CoR issr:es-
Howwellwefethesegoalsachieved?(onascaleofl-5.with5completeachievement.)

u. 1

b1
which of the following statements afe tfue conceming the relationship between your synod's coR
;;if.";il*;"dt nomi-nating committee. lCheck alt ihat appiv)

Atleastonememberofthesr,nodnominalingcommitteeisalsoamemberofthe
synod COR.

At least one member of the syno<1's coR is an obsa.r'er at the synod's nominating

committee meetings.

l,SS ;n:l! "ffi8'fllYE'F"SHUf'"dtTffi me e t s

Has the work of COR had an-v- effect on increasing diversiry among flre leadership of the synod

committees? (Circle one) Yes No

Ifno, in what wa-v can COR increase its effectiveness?

Contact with presbyteries
Ifyes, to what do you attdbute your success?

\l4rat have been the.ioys antl satisfactions of the committee's work during this past year? Q'Jo more

than three lines)

What have been the rlisappoifltments and fiustrations of the committee's rvorli dudng this past year?

Both

5.

6.

'7.



Flow many presbltedes are in your syrodt - 
8 

-
How many presbl'teries in your synod have CORs? * 2

10. Ifthere are presblteries inyour synod lvithoul a COR, what reason(s) have been giver fbr not having

one'l

Persons unwillins Lo ser:r
Lack of ethnic population in presbylerJ-

What is the relationship of the slnod COR with the presbltery CORs?

Verbal contact

72 FIoq' can GACOR help vour s1'nod COR to iirlflll its responsibilities?

encouragement and education
13. Is there anlthing 1ou would like to teli us that we have not asked?

Thanh you for taking the time to answet these quesiions' trVe lor vour ivo?k as

strive to uncover the hidden and unused talent of all of God's people

S1,nod CoR StaffPerson DOUg 1€-S

-(Pfsai?print.1
phone Number 800- 5 66-5 99 6

The Svnod of Lincoln Trails has heard and received a report, not limited to

this document, of the Commiuee on Representation on

_&rif o. il, _

October 29, 2AL1

(l,ocation)

Name of rhe suted clerk: Dougla s J . TEqqy-
.------------.' -._-@Gtse prn-t (Signature)

Please return this form to:

Iv{ol1y Casteel. Manager
COR and Inclusiveness Services

100 \Vitherspoon, Room 4417 ii

Louisville, KY 40202-1396
PHONE: 7-888-728-7228 extension 54O7 ot 5428
FAX: {502) 569-8614

J. Trae

@ate)

ReportSubmitteauy; Douglas . J . Tracy- (Please Print)


