
 

 

Secular Franciscan Order 
 

REPORT OF ELECTION  
                                 

 

 

 

Fraternity:  _______________________________                   # ___________ 

 

Place of Election:___________________________________________  

Date_________________________ 

Secretary of Election: _______________________________________________________________ 

Tellers: (1) _________________________________(2) _____________________________________ 

Nominating Committee Chair: _____________________________________________ 

Presider - Fraternal Witness: ______________________________________________ 

Spiritual Assistant Witness: _______________________________________________ 

Number of professed members present and eligible to vote:_________ 

 

RESULTS OF ELECTION 

 

MINISTER ________________________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 

VICE-MINISTER ___________________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 

SECRETARY ______________________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 

Print 5 copies of Report of Election Form. Following the election the secretary of Election distributes one copy 

each for the Presider, Pastoral witness, Regional Secretary, new local Minister and the new local Secretary.
  



 

 

TREASURER _____________________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 

FORMATION DIRECTOR __________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 

COUNCILOR-at-LARGE ___________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 

COUNCILOR-JPIC ________________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 

COUNCILOR _____________________________________________________________________ 

Address __________________________________________________________________________ 

Phone_____________________________E-MAIL ________________________________________ 

 
Attested to (Please sign):   

 

 

_________________________________________ 

Secretary of Election  

 

 

______________________________________                        ____________________________________  

Spiritual Assistant Witness                  Presider  

 

 

______________________________________       ________________________________________ 

Teller  (1)               Teller  (2) 

 


