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Name of Fraternity __________________________________________________________ 
Name of Candidate___________________________________________________________ 
Address____________________________________________________________________ 
City________________________________________ Postal Code______________________ 
 
History of the Candidate: 
Date of Profession____________________________________________________________ 
Former positions held in the Fraternity ___________________________________________ 
 
Information regarding life, work and/or training experiences  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Any other comments by the candidate can be written on the back of this form. 
 
Proposed for the Office of: 
Minister (   )    Vice-Minister (   )    Secretary (   )    Treasurer (    )    Formation Director (   )  
Appointed Positions:  JPIC Councilor (   )     Youth Contact (   ) 
 
Name of Nominator___________________________________________________________ 

Signature of Nominator______________________________________Date______________ 

 
Name of Seconder____________________________________________________________ 

Signature of Seconder_______________________________________Date______________ 
 
Signature of Candidate indicating willingness to stand for office: 

Signature of 
Candidate__________________________________________Date_____________________ 
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 June 20, 2017        

Please prepare and return the completed forms to the Chair of the  
Nomination Committee prior to the  Chapter of Election  

Regional Fraternity of Eastern Canada  

REGIONAL CHAPTER OF ELECTIONS NOMINATION FORM 


