SLOVAK CATHOLIC SOKOL
34th QUADRENNIAL CONVENTION
SCRANTON, PA

SUPREME OFFICER NOMINATION FORM

Candidate for the Office of

Candidate’s Name

Assembly/Wreath City & State Delegate No.

Group #___

Nominated By: (1) Delegate No.
Print Name
Signature

(2) Delegate No.

Print Name
Signature

CANDIDATE’S CERTIFICATION

l, certify that | am a practicing Catholic of the
Latin/Byzantine Rite and am a member in good standing of the following Parish:

Name of Church

Address

City State

Dated 2023.

Candidate’s (Signature)



Previous national offices held:

Previous group offices held:

Qualifications for office you are seeking:

As a former officer within the organization, what have you done to improve the organization
and move it into the future?
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