NATIONAL FRATERNITY of the
SECULAR FRANCISCAN ORDER – U S A 

Ballot and Vote Count Form

Fraternity ___________________________________________  Date of Election ___________
Eligible Voters_________ Quorum_______________

                                         [more than half the eligible voters must be present]
Number of votes needed for: Absolute ________ Relative_______ Two Thirds____________
                                                           [more than half]            [highest number]
OFFICE 


          BALLOT #1
      BALLOT #2 
  BALLOT #3

MINISTER
________________________        ______________       ____________        ___________

________________________        ______________       ____________        ___________
________________________        ______________       ____________         ___________

------------------------------------------------------------------------------------------------------------
VICE MINISTER
________________________       ______________        ____________       ____________

________________________       ______________        ____________       ____________

________________________       ______________        ____________       ____________

------------------------------------------------------------------------------------------------------------
SECRETARY                     (See NS 14.4 & GC 78.1 for this and all remaining offices)
________________________       ______________        ____________       ____________

________________________       ______________        ____________       ____________

________________________       ______________        ____________       ____________

------------------------------------------------------------------------------------------------------------
TREASURER
________________________       ______________        ____________       ___________

________________________       ______________          ____________       ___________

________________________       ______________          ____________       ___________

------------------------------------------------------------------------------------------------------------
[Administrative Info: Active voice = the right to vote perm & temp professed; Passive voice = the right to be elected to office perm professed; After 2 consecutive terms, 3rd term MUST be by 2/3 on1st ballot; Nominations from the floor must be called for 3 times; All elections must be carried out according to the SFO General Constitutions and National Statutes.]           
OFFICE 

                     BALLOT #1
        BALLOT #2 
   BALLOT #3

FORMATION DIRECTOR
______________________
        ______________      ____________        ____________

________________________       ______________       ____________         ____________

________________________       ______________       ____________         ____________

------------------------------------------------------------------------------------------------------------
COUNCILOR
________________________       ______________      ____________       ____________

________________________       ______________      ____________       ____________

________________________       ______________      ____________       ____________

------------------------------------------------------------------------------------------------------------

COUNCILOR
________________________       ______________      ____________       ____________

________________________       ______________      ____________       ____________

________________________       ______________      ____________       ____________

------------------------------------------------------------------------------------------------------------
COUNCILOR

________________________       ______________      ____________       ____________

________________________       ______________      ____________       ____________

________________________       ______________      ____________       ____________                         
-------------------------------------------------------------------------------------------------------
__________________________________            ________________________________

Secretary of Elections


        Presider

Print Name                                                                    Print Name
__________________________________             
Friar Witness

Print Name

__________________________________

________________________________
Teller






Teller

Print Name





Print Name
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