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Fraternity's Name:  _____________________________________________________   

 

# of Voters  ________________ Number of votes necessary for this election ___________ 

 

 

OFFICE              BALLOT #1       BALLOT #2    BALLOT #3 

 

MINISTER 

________________________        ______________       ____________        ___________ 

 

________________________        ______________       ____________        ___________ 

  

________________________        ______________       ____________         ___________ 

 

VICE MINISTER 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

SECRETARY 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

TREASURER 

_________________________       ______________        ____________       ___________ 

 

________________________       ______________          ____________       ___________ 
 

________________________       ______________          ____________       ___________ 
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OFFICE                        BALLOT #1         BALLOT #2     BALLOT #3 

 

FORMATION DIRECTOR 

______________________         ______________      ____________        ____________ 

        

________________________       ______________       ____________         ____________ 

  

________________________       ______________       ____________         ____________ 

 

COUNCILOR 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

COUNCILOR 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

 

COUNCILOR 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

Attested to (Please sign):   

 

__________________________________             

Secretary of Election      

 

__________________________________              __________________________________ 

Presider       Friar Witness  

 

__________________________________             ________________________________ 

Teller of Election     Teller of Election  

 

       ________________________________ 

       Date/ City-State 


