NOMINATION FORM

I nominate the following priest or Bishop for consideration as the next

Bishop of the Diocese of Moosonee

(Please Print)

Nominee's Name:

Mailing Address:

City: Prov. or State: Postal/Zip Code:
Email: Telephone #:

Present Position: Present Diocese:

Do you personally know the person you are niminating? If so, under what circumstances?

Have you received permission from this candidate to nominate her/him for Bishop of Moosonee?

||:|.l Yes ||:|.l No

Nominated by:

Mailing Address:

City: Prov. or State: Postal/Zip Code:
Email: Telephone #:

Your Parish: Your Diocese:

Mail to:
The Search Committee: ¢/o Anne Dyas, 2979 HWY 579 N, RR#3, Cochrane, ON, POL 1CO
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