
 

1 
OFS-USA Regional Elections Results Report / Updated by the NEC April 2026 

 

OFS-USA REGIONAL ELECTION RESULTS REPORT 

 
REGION: __________________________________________  DATE: ____________ 

 

 
Place of Election________________________________________________________________________  
 
Nominations Chair_________________________________________________________  
 
 

 
Secretary of Election __________________________________     _________________________________ 
            Signature* 

           
Teller_______________________________________________     _________________________________ 
           Signature* 
 
Teller_______________________________________________     _________________________________ 
           Signature* 
 
Presider_____________________________________________     _________________________________ 
           Signature* 
 
Ecclesial Witness _____________________________________     _________________________________ 
           Signature* 
             *Signs and Attests to the results after the election 

 
RESULTS OF ELECTION 

 

Minister_______________________________________________________________________________  
 
Address_______________________________________________________________________________ 
 
Phone_________________________________Email___________________________________________  

 

Vice Minister___________________________________________________________________________  
 
Address_______________________________________________________________________________  
 
Phone_________________________________Email___________________________________________  

 

Secretary_____________________________________________________________________________  
 
Address______________________________________________________________________________ 
 
Phone_________________________________Email__________________________________________  
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Treasurer______________________________________________________________________________  
 
Address________________________________________________________________________________  
 
Phone_________________________________Email____________________________________________  

 

Director of Formation____________________________________________________________________  
 
Address________________________________________________________________________________  
 
Phone_________________________________Email____________________________________________  

 

Councilor (1)____________________________________________________________________________  
 
Address________________________________________________________________________________  
 
Phone_________________________________Email____________________________________________  

 

Councilor (2)____________________________________________________________________________  
 
Address________________________________________________________________________________  
 
Phone_________________________________Email____________________________________________  

 

Councilor (3)___________________________________________________________________________  
 
Address________________________________________________________________________________  
 
Phone_________________________________Email____________________________________________  

 

Councilor (4)____________________________________________________________________________ 
 
Address________________________________________________________________________________  
 
Phone_________________________________Email____________________________________________  

 
Councilor (5) ___________________________________________________________________________  
 
Address________________________________________________________________________________  
 
Phone_________________________________Email____________________________________________  
 
 

(Copy this sheet if additional spaces for Councilors are needed. Each additional sheet must be signed by the presider.) 


