
………………………………… Fraternity Election 
                                               Date……………..Venue………….
……………………………… 

                                                                                                                                                          
Presiding: Regional Minister …………………………………………... 

Secretary of Election- …………………………………… 

Outgoing Council –…………………………………………………………… 

…………………………………………………………………………………. 

Professed Members with a vote present:   …………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

Total to cast a vote. ……….    

Nominations: 
          Votes 
Minister- …………………………………                                                                                  

…….. ………………………….  
      
Vice-Minister -      …………………………………      
    

………………………………… 

Secretary -            .…………………………………   

…………………………………. 

Treasurer-  …………………………………     
    

………………………………… 
                                                                                                                                          
Formation-  ………………………………… 

…………………………………. 

                             
………………………………………………….affirmed it a valid election. 

NEWLY ELECTED……………………………. FRATERNITY  COUNCIL 

Date………………………… 



Minister:       ………………………………………………………  
                        

………………………………………………………     
                              

  email: …………………     (…..term) 

Vice Minister:      …………………………………………………..  
                               

…………………………………………………..   
                            

   email: …………………………   (….term) 
  
Secretary:   …………………………………………… 

                     
 ……………………………………………            

                            
    email– ……………………………….  (… term) 

  
Treasurer:  ……………………………………………. 

……………………………………………. 
                                

email: …………………………..   (… term) 
  
Formation Minister: …………………………………………….  

      
…………………………………………… 

     email: …………………………   (… term)  
  
  

   

Signed: …………………………..                      Signed …………………………….. 
      
Name.….…………………………           
Name………………………………. 
  Regional Minister          National Spiritual Assistant 

              

mailto:andrea@dhbt.clara.net

