
PARISH PASTORAL COUNCIL NOMINATION FORM 
 
 
I nominate the following person(s): 
 
 

(1) _________________________________________________________________________ 
 FULL NAME 
 
 _________________________________________________________________________ 
 ADDRESS 
 
 _________________________________________________________________________ 
 E-MAIL ADDRESS 
 
     _________________________________________________________________________ 
 PHONE 
 
 
____________________________________________________________________________ 
Involvement in Parish Life now or in the past 
 
 
______ Please check here if this is a self-nomination. 
 
 
 
 
 

(2) _________________________________________________________________________ 
 FULL NAME 
 
 _________________________________________________________________________ 
 ADDRESS 
 
 _________________________________________________________________________ 
 E-MAIL ADDRESS 
 
     _________________________________________________________________________ 
 PHONE 
 
 
____________________________________________________________________________ 
Involvement in Parish Life now or in the past 
 
 
______ Please check here if this is a self-nomination. 
 
 
 
Please return this nomination slip before 5:00PM on Wednesday, May 6th. Kindly place in 
the Offertory Collection at Mass, drop in a “Ballot Box” by the church entrances or 
bring/mail it to the Rectory (432 Adams Street, Milton, MA 02186). We will be contacting 
each nominee for permission and more information. Thank you! 


