
DISTRICT N-1 OFFICER’S ELECTION NOMINATION FORM   
2016-2017 

Second Vice District Governor Candidate 
 

 
Name of Candidate:  _____________________________________________________________________________________________________ 
 
Name of Candidate’s Spouse/Adult Companion: ______________________________________________________________________ 
 
Candidate’s Address: ____________________________________________________________________________________________________ 
 
Phone (H): _________________________  (W) ________________________ (Cell) ____________________  (Fax) ______________________ 
 
E mail : _____________________________________________________________________________________________________________________ 
 
 The _______________________________________________________ Lions Club, a Club in good standing in Lions    
 
 District  N-1 is please to nominate Lion _______________________________________  for the office of  
 
 Second Vice District Governor.  A Resolution of Endorsement was passed at our meeting of  
 
 (date)_______________________   and, we further affirm that Lion ___________________________________________  
 
  is  well qualified for the position and meets the qualifications to serve as follows: 
 
 Club President:                Year Served _________________ 
 
 Club Board of Directors Two (2)  Years Served ________________   Years Served ________________ 
 
 District Cabinet (check one) 
      Zone or Region Chairperson   Year Served  _________________ 
 
      Cabinet Secretary/Treasurer   Year Served _________________ 
 
      One (1) additional year as a member of district cabinet 
 
         Position held:____________________________ Year Served  ___________ 
 
 
   With none of the above being accomplished concurrently. 
 
I, Lion _______________________________________________ am pleased to have my name placed in nomination for the  
 
Office of Second Vice District Governor for 2017-2018, by the ____________________________________ Lions Club and  
 
if elected, I will do my utmost to fulfill the position satisfactorily.    
 
 ________________________________________________________        _____________________________________________ 
Signature of Candidate            Date 
 
________________________________________________________          ____________________________________________ 
Signature of Club President                                                            Date 
 
________________________________________________________          ____________________________________________ 
Signature of Club Secretary                                                            Date 
 
 
 
This form must be completed for each candidate and submitted to the Nominating Committee at least 
30 days prior to the District Annual Convention, with a copy to the District Governor 
 


