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CHAPLAINCY COUNCIL 
NOMINATION FORM 

 
 
 
I, the undersigned, 
 
(please print) 

Name  ________________________________________________________________ 
 
 
Signature ________________________________________________________________ 
 
 
agree to stand for election to the Chaplaincy Council of the Anglican Church of Luxembourg, 
to serve for a term of three years from the date of election. 
 
 
Proposed by* ________________________________________________________________ 
 
 
Signature ________________________________________________________________ 
 
 
Seconded by* ________________________________________________________________ 
 
 
Signature ________________________________________________________________ 
 
 
 
* Please note that the name of the nominee, proposer and seconder must all appear on the 
current Electoral Roll. 
 
Please return this form to the Parish Coordinator, Lynn Barclay, at the Anglican Church Office,  
Centre Jean XXIII, 52, rue Jules Wilhelm, L-2728 Luxembourg, by Monday, 23 April 2018, at the latest. 

 
 
 

 
 

 

 
 

 

 
 

The Anglican Church of Luxembourg 
 

 


