
NOMINATION FORM FOR PROSPECTIVE DEACONS 

 
 

This questionnaire must be completed by the person nominating a prospective candidate for the 

office of deacon.   This initial information will help identify men who are equipped to serve as 

deacons.   Therefore, you must carefully gather this information from the person you are 

nominating to assist the nominating committee in their selection process. 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

1. Name of nominee _________________________________ Age __________ 

 

2. Are you a born again Christian? _________________ 

 

3. Are you a member of Hannaford Street Bible Church? __________ 

 

4. How are you presently serving GOD in the church?  _______________________________ 

 

________________________________________________________________ 

 

5. Do you know the biblical qualifications of a deacon and where they are located in the 

Bible?   Give the reference ________________________________________________________ 

 

6. Would you like to be a deacon?  If so, why.  ______________________________________ 

 

______________________________________________________________________________ 

 

7. What does your wife think about this idea?  ____________________________________ 

 

 _____________________________________________________________________________ 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Person nominating this man for consideration as deacon:  _______________________________ 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

Please return this form to Pastor Crosby. 


