
To be completed by Diocesan Office: 

 

ELECTION FORM FOR CONFIRMATION OF ELECTED OFFICIALS 
THE SERBIAN ORTHODOX CHURCH SCHOOL CONGREGATION OF  

_____________________________________________   in   _____________________________________   

Submitted (M/D/Y)  ___________________, 20  ______ Total No. of Members on Roster ____________                                                                                                                                         

TO THE DIOCESAN ADMINISTRATIVE BOARD:  

    Please be advised that at the Regular Annual Assembly held on   ______________ 20_____ the following persons 
were elected to the Executive and Auditing Boards for 20_____, and whose names we submit for confirmation:  

Parish Priest  (      )       - Email:  

President  (      )       - Email:  
Vice-President  (      )       - Email:  

2nd Vice-President  (      )       - Email:  

Secretary  (      )       - Email:  
Treasurer  (      )       - Email:  

Fin. Secretary  (      )       - Email:  
 
MEMBERS AT LARGE: (1) (2) 

(3) (4) (5) 
 

AUDITING BOARD: PRESIDENT:  
(1) (2) (3) 

 

VESTRYMEN-TUTORS: (1) (2) 
(3) (4) (5) 

 
Send Correspondence to following address:  

Street     _________________________________     City   ____________________   State _______   Zip   ________ 

 
Submitted from the Assembly by:  ___________________________________    ______________________________ 
                                                                Secretary of the Assembly                            Chairman-Presiding at Assembly 

This is to certify that each of the above elected persons fulfills all of the moral and spiritual qualifications to be elected 
to any office in the Church-School Congregation, that he/she regularly attends Divine Worship, regularly receives the 
Holy Sacraments in his/her parish Church, and that those who live in Matrimony have been married in a Sacramental 
Church marriage.  
 
(SEAL)   

____________________________________                     
PARISH PRIEST - SPIRITUAL FATHER                  

          (Note: Document not valid without priest’s signature)                    

      (Seal) 

Approved: __________________________  
 

Date Approved: ______________________ 

                                                                                                                                                       

  

   

  


