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ST. KATHARINE DREXEL REGIONAL FRATERNITY
ELECTIVE CHAPTER NOMINATION

Regional elections will be held [insert date], at the Chapter Gathering [insert date] at [insert name of location].  The Regional Executive Council and the Local Ministers, or their authorized delegates, are voting members of the Regional Fraternity Council.  

Dear [insert name of Nominee]:

You have been nominated for the following office(s):  Please indicate if you accept or decline the nomination:

[    ] I accept       [    ] I decline    the nomination for the office of: Regional Minister


[    ] I accept       [    ] I decline    the nomination for the office of: Regional Vice-Minister

[    ] I accept       [    ] I decline    the nomination for the office of: Regional Formation Director

[    ] I accept       [    ] I decline    the nomination for the office of: Regional Secretary

[    ] I accept       [    ] I decline    the nomination for the office of: Regional Treasurer

[    ] I accept       [    ] I decline    the nomination for the office of: Regional Councillor-at-Large

 ____________________________________________

_____________________

Signature of Nominee






Date

INSTRUCTIONS:  
ABSOLUTE DEADLINE TO RESPOND IS [INSERT DATE].
If you decline all the nomination(s), please sign and return page 1 only (either via e-mail (preferred) or regular mail to nomination co-chair, [INSERT NAME AND E-MAIL ADDRESS OF ONE OF THE C0-CHAIRS OF THE COMMITTEE].

If you accept the nomination for any or all of the offices as indicated above, please complete the entire form and sent it via regular mail to [INSERT NAME AND ADDRESS OF THE OTHER CO-CHAIR OF THE COMMITTEE].
Thank you.
Peace and all good,
Signed by Committee Chair/Co-Chair ST. KATHARINE DREXEL REGIONAL FRATERNITY COUNCIL
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CHAPTER OF ELECTIONS – 2010
NOMINATION ACCEPTANCE FORM 

RESUMÉ

NOMINEE:  
[Insert Name]
1.  Have you served on your Fraternity’s Council?  If yes, what position(s) you have held?  If no, please state how you have been actively involved in service to your Fraternity.  
2.  In what Regional events, such as Annual Gatherings or workshops, have you participated in the last 3 years?  Please provide a list of those events and the nature of your involvement.  Use an extra page if necessary.
3.  If nominated for the position of Formation Director, please describe the qualities and experiences of leadership and Franciscan spirituality you can bring to this position.  (Examples of these experiences can include Church ministry classes, familiarity with group dynamics, service in adult or youth religious education in your parish (RCIA), or Scripture study.)  Please describe some details of the gift of ministry that you shared.  Use an extra page if necessary.
4.  If nominated for positions other than Formation Director, please describe the qualities and experiences of leadership you can bring to the position(s) to which you have been nominated?  (Please respond specifically as to each position for which you have been nominated.  Use an extra page if necessary.)  
5.  If elected, how do you feel you can best serve the Region and the Regional Executive Council?  (Please respond specifically as to each position for which you have been nominated.  Use an extra page if necessary.)  
6.  If elected to the position to which you have been nominated, do you believe you will be able to devote the time necessary to fulfill your responsibilities?    
Signature _________________________________________

Date _____________


CERTIFICATION OF PROFESSION

NAME OF NOMINEE (Please print):  

ADDRESS:  
CITY:  





STATE:      

ZIP CODE:  

E-MAIL ADDRESS:

DATE OF PROFESSION:  



DATE OF BIRTH
I hereby certify that the above person is professed and that the profession date is correct.
FRATERNITY MINISTER ________________________________DATE __________

FRATERNITY:  
REGION:  
In the case where the fraternity minister is the nominee, another fraternity officer must certify the profession.  Please indicate the office of the one who certifies the profession.

A signed hard copy of this Certification of Profession must be received for your nomination to be accepted.
Please mail the completed forms to:

[Insert Name and Address of one of the Chairs of the Committee]
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