
St. Theresa’s Shrine of the Little Flower 
Pastoral Advisory Council 

 
Nomination Form 

Nominees and their nominators should verify that they satisfy the eligibility requirements 
contained in the By-Laws before lodging a nomination with the Election Committee. 
Nominations close on May 8 (the second Sunday in May). 
 
NOMINATORS TO COMPLETE 
We, the undersigned parishioners of St. Theresa’s Parish, desire to nominate: 

______________________________________________________________________ 
                              Show Preferred Courtesy title: e.g. Mr. Mrs. Ms or other preferred title If any, and the Full Name of the Nominee 

as a candidate for election to the Pastoral Advisory Council of St. Theresa’s Parish. 
 
First Nominator 
Name: ______________________________________________________________________ 
Address: ____________________________________________________________________ 
Signature ________________________________________ Date:____ / ___________ / 201__ 
 
Second Nominator 
Name: ______________________________________________________________________ 
Address: ____________________________________________________________________ 
Signature ________________________________________ Date:____ / ___________ / 201__ 
 
Third Nominator 
Name: ______________________________________________________________________ 
Address: ____________________________________________________________________ 
Signature ________________________________________ Date:____ / ___________ / 201__ 
 
CONSENT -- COMPLETED BY NOMINEE 
I, ___________________________________________________________________________ 

Nominee’s Full Name 

accept nomination to the Pastoral Advisory Council of St. Theresa’s Parish and am prepared 
fully to comply with the Constitution, By-Laws and Code of Conduct and otherwise faithfully 
serve the best interests of the parishioners of St. Theresa’s Parish if elected to represent them. 
Please show my name as ____________________________________________ on the ballot. 

Nominees preferred name for the ballot 

Signature ________________________________________Date:____ / ___________ / 201__ 
Address: ____________________________________________________________________ 
______________________________________________________ Postal code: ___________ 
Telephone – Home: _______________________ _ Mobile: ____________________________ 
Facsimile: ________________________________ 
E-mail: ______________________________________________________________________ 


