
BIOGRAPHICAL INFORMATION FORM 
(to be completed by all nominees for diocesan positions to be filled at the November 

2017 Diocesan Convention of the Diocese of Kentucky) 

Name: ______________________________________________________ 

Address: ____________________________________________________ 
Street     City   Zip code 

Telephone: ___________________________________________________ 
Home   Office   Cell 

e-mail address: _______________________________________________

Congregation: ________________________________________________ 
Church name    City 

________ Length of time in congregation 
________ Length of time in Diocese of Kentucky 

Name as I would like it to  
appear on the ballot:  __________________________________________ 

Current areas of service within the diocese: 
Congregational positions: _________________________________ 
________________________________________________________ 
________________________________________________________ 

Diocesan positions: _______________________________________ 
________________________________________________________ 
________________________________________________________ 

 (over) 



Positions held within the last five years: 
Congregational positions: _________________________________ 
_______________________________________________________ 
_______________________________________________________ 

Diocesan positions: ______________________________________ 
_______________________________________________________ 
_______________________________________________________ 

Occupation and place of employment: ____________________________ 
________________________________________________________ 

Current service with community boards and organizations: 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

**I am willing to have my name placed on the ballot for election at 
the 190th Annual Convention of the Diocese of Kentucky and, if 
elected, to serve in the capacity for which I have been nominated. 

____________________________________ _______________ 
Signature  Date 

Please return this form by October 6, 2017 to: 

The Ven. Rose Bogal-Allbritten 
St. John’s Episcopal Church 
1620 W. Main St. 
Murray, KY 42071 
rosebogal@gmail.com 
fax: (270) 753-2420 
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