
 
 

Minnesota FCA Hall of Faith Nomination Form 
 
Thank you for your prayerful consideration of a candidate to be inducted into the Minnesota FCA Hall of 
Faith. Based on the criteria below, please nominate someone who has demonstrated the qualities worthy of 
serious consideration for the “Hall of Faith” award, founded on the principles outlined in Hebrews 11.  
 

What evidence do you see of Christ’s work in their life? 
 
______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________ 
 

Please describe their involvement in FCA: 
 
______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________ 

 
Additional comments that may more completely represent and enhance the qualifications of the 

nominee for the selection process: 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

 
Selection Process 
-Nominations to be submitted by statewide staff, board members, and friends of FCA 
-Nominations accompanied by this nomination form and any other pertinent information 
-Final decision made by a selection committee of FCA Staff and State Board members 

 
Nominee: _____________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _________________________________________ State: _____________ Zip Code: 

_________________________ 

Phone: __________________________________ Email: _____________________________________________________ 

Your Name: __________________________________________________________________________________________ 

     

Please complete this form and email to: fcaminnesota@fca.org or mail to: 
2 Pine Tree Drive, Suite 450 Arden Hills, MN 55112 
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