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DCCW OFFICER CANDIDATE INFORMATION FORM 
Due: June 15, 2020    
Email: Marcie@saintolaf.net 
 
 

Nomination for the position:       
                           ____ First VP/Pres. Elect     ____Second Vice President  

                                                         ____ Secretary                         ____Treasurer 
 
Name: ______________________________________________________________ 

Address: ___________________________________________________________ 

City: _____________________________   State: _______  Zip:_________________ 

Home Phone: (____) ___________________________     

Cell or Alt. Phone (____) ________________________ 

Email Address: _________________________________________ 

Current Parish: _________________________________________ 
 
Briefly answer the three questions below:  

   

1. Please list how you have been involved on the parish level, deanery level and DCCW: committees you have 

served on, committees you have chaired, offices you have held and anything else you would like to share: 

 

 

 

 

 

 

 

 

 

 

 

 

 
2. List other organization experience, employment, courses of study, etc. pertinent to this application.   

 

 

 

 

 

 

 

 

 

3. Please give a brief description about yourself:  how you became involved with DCCW, reasons for seeking 

DCCW office. 
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THANK YOU FOR YOUR INTEREST IN SHARING YOUR TALENTS WITH THE DCCW.  WE WILL CONTACT YOU SOON. 

GOD BLESS, 

THE DCCW NOMINATING COMMITTEE 


