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 TROUBADOURS OF PEACE REGION 
SECULAR FRANCISCAN ORDER

FRATERNITY ELECTION NOMINATION FORMS


__________________________________________________
(Fraternity Name)

I nominate _____________________________________________________________
for the office of _________________________________________________________
.


(Minister, Vice Minister, Secretary, Treasurer, Formation Director, Councilor)

to serve a 3 (three) year term in _________________________________Fraternity

___________________________________________       _______________________
Signature                                                                              Date

__________________________________________________________________________

NOTE: Please nominate only 1 (one) person for 1 (one) office on this form. Duplicate this form if you have more than one nomination to submit.

Also note, the same person may be nominated for more than one office. Please submit separate nomination forms for each office if you wish to nominate the same person for two or more offices.

Please return this form to: __________________________________________

                                                      (Nomination Chairperson)
by _________________________________
           (Date to be Returned)

Date _________________________
Dear Fraternity Member:

Congratulations! You have been nominated to serve on the Council of our Fraternity. Please give prayerful consideration to accepting the nomination for the office(s) listed on the attached Notice of Nomination. Please consider: your fellow fraternity members, those who nominated you, felt you possess the necessary qualifications to fulfill this ministry.

Taking on this responsibility will mean a sacrifice of your time, talent and energy. But serving your fraternity as a member of the Council will also mean growth and learning for your abilities, talents, spirit and sense of community. As members of the Secular Franciscan Order we are called to serve, not to be served, for as you give so it shall be given to you "tamped down and overflowing".

If, after prayerful consideration, you truly feel you are completely unqualified or if you find that you are unable at this time to handle the office for which you are nominated, you do have the right to refuse the nomination without prejudice.

To accept or refuse nomination, please check the "Accept Nomination" or the "Refuse Nomination" box for each office listed on the attached Notice of Nomination. You may accept nominations for more than one Council office. At the time of elections, if you are elected to one office, your name will be removed from the ballots of all the other offices to which you were nominated.

Please complete the Resume Form if you accept any nomination(s). Please return the Notice of Nomination indicating your choice to accept or refuse nominations and the Resume Form for accepted nominations by __________________________________.   Thank you.

(Date)

May the Holy Spirit and St. Francis guide our election process for the good of all in our Fraternity.

Fraternally yours,

_____________________________________________________
Election Chairperson

NOTICE OF NOMINATION
Dear ________________________________________
You have been nominated for Fraternity office(s). Please indicate your acceptance or refusal of the nomination for the office(s) listed below, sign and date where indicated and include your profession date in the space provided. Please return this form by __________________

Thank you.
(Date)

	                  Office
	  I accept
	I decline  I decline

	
	nomination


	nomination



	1.
	

	

	
	
	

	2.
	

	

	
	
	

	3.
	

	

	
	
	

	4.________________________
	
	


_________________________________________     _____________________

Nominee Signature  





Date

Nominee Profession Date  _______________________________________
Thank you,

__________________________________________________
Nomination Chairperson

NOMINEE RESUME

_______________________________________________   
______________________
(Name)







  (Date of Profession)
1. Occupation and Education
2. Community Activities: Parish; Diocese; Civic
3. SFO Positions and Activities
4. Family
5. If elected, how do you feel you can help the order?
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