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Print three (3) of Election Tally Form, with names of those who are 

already nominated and have accepted nominations listed in alphabetical order 

 

 

Fraternity's Name:  _____________________________________________________   

 

 

# of Voters _______  # of votes necessary for this election ________ 

 

 

 

 

 

OFFICE              BALLOT #1       BALLOT #2    BALLOT #3 

 

MINISTER 

________________________        ______________       ____________        ___________ 

 

________________________        ______________       ____________        ___________ 

  

________________________        ______________       ____________         ___________ 

 

VICE MINISTER 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

SECRETARY 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

________________________       ______________        ____________       ____________ 

 

TREASURER 

_________________________       ______________        ____________       ___________ 
 

________________________       ______________          ____________       ___________ 

 

________________________       ______________          ____________       ___________ 

 

 

 

Example of Tally recording 

Presider and Pastoral Witness will retain their copy of the Tally Form (with 

the Report of Election) and the Election Secretary will give her copy to the 

Local Fraternity Newly Elected Secretary to be kept on file. 
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OFFICE                        BALLOT #1         BALLOT #2     BALLOT #3 

 

FORMATION DIRECTOR 

_____________________      ______________      ____________        ____________ 

        

________________________        ______________       ____________         ____________ 

  

________________________        ______________       ____________         ____________ 

 

COUNCILOR 

________________________       ______________      ____________       ____________ 

  

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

COUNCILOR 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

 

COUNCILOR 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

________________________       ______________      ____________       ____________ 

 

Attested to (Please sign):   
 

__________________________________             

Secretary of Election      

 

__________________________________              __________________________________ 

Presider       Pastoral Witness 

 

__________________________________             ________________________________ 

Teller of Election     Teller of Election  

 

       ________________________________ 

       Date 


