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REGIONAL YOUTH COUNCIL NOMINATION FORM 
 

Complete the following form to nominate a youth for consideration to the Regional Youth Council (RYC) of 
the Christian Church (Disciples of Christ) in Illinois and Wisconsin (CCIW). You may nominate up to two 
individuals (please complete a separate form for each person nominated). 
 
Refer to the RYC Guidelines for eligibility. Nominations are accepted on a rolling basis. You can complete this 
nomination form online at http://www.cciwdisciples.org/ryc. If completing the application on paper, submit via 
one of the following methods: 
 

Mail completed nomination to: Email completed application to: Fax completed application to: 
 CCIW – RYC Nomination 

ATTN: Pastor Eli 
401 W Jefferson St. 
Bloomington, IL 61701 

 eli@cciwdisciples.org 
Subject: RYC Nomination 

 (309) 213-9469 
Subject: RYC Nomination 
 

 

Contact Pastor Eli via email eli@cciwdisciples.org or by texting/calling (708) 730-4059 with any questions. 
 
Nominee’s Personal Information 
        
        
_________________________________________________________________ ______________________________________ 
Full Name (First, Middle, Last) Preferred Name or Nickname 
  
  
_________________________________________________________________ ______________________________________ 
Address (Street name, unit number) City, State, Zip Code 
        
        
________________________ ________________________ ________________________ ________________________ 
Date of Birth (mm/dd/yyyy) Preferred Pronouns Gender Year in High School 
        
        
___________________________________________________ _________________________ ________________________ 
Email Address Home Phone Number Cellphone Number 

 
 
Nominee’s Church Information 
        
        
______________________________________ ________________________ ______________________________________ 
Name of Church Town and State of Church Church Website 
   
   
______________________________________ ______________________________________ ________________________ 
Pastor’s Full Name Pastor or Church’s Email Address Pastor or Church’s Phone No. 

REGIONAL YOUTH COUNCIL 
CHRISTIAN CHURCH (DISCIPLES OF CHRIST) 
IN ILLINOIS AND WISCONSIN 
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Briefly tell us about the candidate and why you are nominating them 
 

 

 
 
Your Information 
        
        
___________________________________________________ ___________________________________________________ 
Full Name (First, Middle, Last) Occupation & Place of Employment 
        
        
______________________________________ ________________________ Phone Type:  Cellphone ||  Home  ||  Office Email Address Phone Number 
  
_________________________________________________________________ ______________________________________ 
Name of Your Church Town and State of Church 
  
  
_________________________________________________________________ ______________________________________ 
Signature Date 

 
 


