
DIOCESE CONVENTION DELEGATE NOMINATION FORM (2019) 
All Saints’ Episcopal Church & Preschool  

Nominee:  _____________________________________________________________________ 
  First Name      Last Name 
Phone:  (    ) _______________________________________  

Email:  ___________________________________________  

Has nominee ever attended Diocese of Hawaii’s Convention as a delegate?  ☐ Yes ☐ No  

NOMINATION SUBMITTED BY ANOTHER PERSON 

Nomination submitted by: _______________________________________________________ 
     First Name    Last Name 

Email of person submitting nomination: ____________________________________________ 

Has this person been notified of this nomination?  ☐Yes ☐ No 

QUESTIONNAIRE 

To be filled out by the nominee.  If you are submitting a nomination for another person, please do not 
answer the question below. The nominee will be asked to fill out the information. 

Why do you feel called to represent All Saints’ at Convention? (Answer in 100 words or less.) 

TO BE SIGNED BY THE NOMINEE 

☐ I understand, if elected to serve as a Delegate of All Saints’ to the Episcopal Diocese of 
Hawaii’s Annual Convention, I will be required, with my other delegates, to make a presentation 
to the congregation within 14 days of attending convention. 
   
Signed by Nominee: _____________________________________________________________


