
COMMITTEE RECOMMENDATION FORM 
 

To assist the 2016 Convention Committee on Committees in suggesting qualified South Carolina Baptists to serve on the standing 
committees of the Convention, you are encouraged to make recommendations. Below is a form for you to submit to the Committee on 
Committees. Your recommendation, while not in any way assuring nomination or election, will receive careful consideration by the 
committee. Submit a separate form for each recommendation.* 

Refer to the listing in the 2015 Convention Annual of persons now serving on standing committees, particularly noting those one-
year committees and those who have a portion of their members rotating off. The Convention Annual can be viewed on our website: 
www.scbaptist.org. According to the Convention Bylaws (Part 2, Article III), “Unless otherwise specified, all terms on Standing 
Committees shall be for one year, and no person shall serve two consecutive terms on the same committee.”  

THE DEADLINE FOR RECEIVING RECOMMENDATIONS IS JULY 7, 2016 
No recommendation can be considered by the committee if received after this date. Mail completed form to:  Executive Director-
Treasurer Office, 190 Stoneridge Drive, Columbia, SC  29210-8254 or fax to: 803.252.1711. For additional forms contact 
Executive Director-Treasurer Office at 800.723.7242 or 803.227.6202 

(Please type or print all information carefully.) 
 

� Please check one:  � Rev.  � Dr.  � Mr.  � Mrs.    � Ms.        
                      (ex. Robert R. Smith)                                                                                             (ex. “Bob”) 
Full Name (include middle initial):____________________________________________Nickname:__________________________ 
 
Address/City/Zip:_________________________________________________________________________________________ 
 
Office phone:   _____________________________  Mobile: ___________________________ Home: ______________________ 
 
Church/City:_______________________________  Association:  ___________________________  How long? _______________ 
 
Occupation: _________________________________________Email address:__________________________________________ 
 
Positions of Responsibility: 
                                 Church:   _____________________________________ Association:________________________________ 
 

�Check below the committee on which you believe this person is best qualified and could best serve.  
(please use a separate form if nominating this person for more than one committee) 

�  Bylaws �  Christian Life & Public Affairs �  Enrollment & Credentials  
�  History �  Order of Business �  Resolutions 
�  Nominations:  (Please refer to the 2015 Convention Annual to find associations where Nominations Committee members 
rotate off at the end of 2016. Persons from the areas of these associations only should be recommended. 
Is person employed by a church in any capacity?  
(full-time or part-time receiving compensation)  � Yes   � No 
 
Is person employed by or does person receive compensation 
from state convention, any S.C.B.C. institution, or association? 
� Yes       � No 

Do you have permission to submit his/her name? 
                � Yes       � No 
 
Has this person shown evidence of support of Cooperative 
Program?  � Yes       � No 

Does this person serve now (or in the past) on a committee or 
board of the South Carolina Baptist Convention and/or the 
SBC?  � Yes  � No     If yes, please list: ________________  

Does this person understand that your recommendation 
will not assure his/her nomination or election to any 
committee?      � Yes       � No 
 
Will he/she serve and attend meetings if elected? 
                � Yes       � No 

 
What specific competencies and aptitudes does this person have for this particular committee:_____________________ 
 
_______________________________________________________________________________________________ 
 
Give other reasons for nominating this person.  __________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Your Name:______________________________________ Daytime Phone:___________________________________ 
 
Church, City/Association:___________________________________________________________________________ 

 


