SECULAR  FRANCISCAN  ORDER

San Juan Capistrano Fraternity
ACCEPTANCE OF NOMINATION

Dear: _____________________________________

You have been nominated as a candidate for the office of: _______________________________

For the 3-year term of:

                          From: _7/11/15___________________     To:  __7/11/18____________________  
The completion and return of this form will indicate your willingness to serve, if elected.  Please complete the following:

I accept the nomination:  __________

                                        (Initial)

Date of Profession:         __________

Place of Profession:        ______________________________

Please submit a resume with this acceptance.
I cannot accept the nomination: ___________





         (Initial)

If you cannot serve in ANY capacity, at this time, please designate below with your signature.

I cannot serve at this time: __________________________________      __________

                                           (Signature)                                                         (Date)

(Rev. 11/16/09 Return completed Form to: Tom Cooney, OFS 24408 Sunshine Dr. Laguna Niguel, CA 92677)
