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The Catholic Women’s League of Canada

___________________  DIOCESAN COUNCIL 


Date (M/D/Y)
20__ ELECTIONS

Dear Sisters in the League,
Elections for the ________________ Diocesan Council will be held at the annual diocesan convention, Date (M/D/Y).  As chairperson of the nominations and elections committee and in accordance with the National Manual of Policy and Procedure, the recording secretary has provided the Elections Register from which an Eligibility List has been compiled.

President-Elect, ______________ has been contacted to affirm her willingness to assume the office of President for the coming two-year term and she has accepted to serve as the next diocesan president. (Remove this statement if the President-Elect position has been vacant.)
In accordance with Part XVI Section 1(b) of the Constitution & By-Laws, your name is on the Eligibility List, and you are eligible for nomination to the diocesan council for a two year term.

Please indicate your willingness to serve by completing the enclosed Acceptance Form.  Also enclosed is a Resume of CWL Service Questionnaire to be completed outlining your League involvement.  Reply by submitting both forms by email, as an attachment, to _________________ or by mailing to__________________________ no later than Date (M/D/Y).  If you have questions, please email or phone _________________.  Should you decide not to serve at this time, please send a letter of regret as a courtesy (email is acceptable).

For many years, CWL members in our diocese have shared their God-given talents and time in service to God and Canada.  Many dedicated women have given growth to the League and it needs your special gifts and commitment to continue that growth.
It is hoped you will give prayerful and careful consideration of this opportunity to share your gifts in serving the League on diocesan council.  Will you consider accepting this worthwhile challenge?

May Our Lady of Good Counsel guide you in your discernment.
Yours sincerely,
(Name of Chairperson), Chairperson
Nominations and Elections Committee
Phone:  ___________________
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