
ST. JOSEPH PARISH PASTORAL COUNCIL 

2026 NOMINATION FORM 

 

Please check one of the following: 

_____ I nominate myself to serve as a member of the Parish Pastoral Council 

_____ I nominate the following individual to serve as a member of the Parish Pastoral Council 

 

Part I (please print): 

Name ________________________________________________________________________ 

Address  ______________________________________________________________________ 

City _____________________________________ State _______________ Zip _____________ 

Home Phone _______________________________ Cell Phone __________________________ 

email address  __________________________________________________________________ 

Occupation  ____________________________________________________________________ 

Employer  _____________________________________________________________________ 

Work Phone  ___________________________________________________________________ 

Number of Years as a Parishioner at St. Joseph ________________________________________ 

Marital Status    _______ Married       ________ Single       _______ Widowed 

Spouse’s Name _________________________________________________________________ 

Number of Children  _____________________________________________________________ 

 

Part II: 

If nominating another individual for the Parish Pastoral Council, please provide the following 

information regarding yourself: 

Name _______________________________________ Home Phone  _____________________ 

Cell Phone ________________________ email address ________________________________ 

 

Part III: 

a. Describe your involvement (or that of the person you are nominating) in St. Joseph Parish 

and in any previous parishes, including participation in various ministries, organizations 

and activities (use reverse if more space is needed). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

      

b. Share your views on why you (or the person you are nominating) would be a good 

member of the Parish Pastoral Council (use reverse if more space is needed). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please place completed nomination forms in the collection basket, in the Nomination Return Boxes at the Church 

entrances or return them to the Parish Office no later than February 18. 


