
 

 

  
 
 
 

 
 
Note: This form is used to nominate lay people.  Priest nominations are done by the Clergy Syndesmos. 
 
Nomination  
 
I __________________________________________________(Print Name) Parishioner in good standing of the Parish of 
__________________________________________located in _________________________________ hereby nominate 
_____________________________________________(Print Name of Nominee) for election to the (check one or both): 

□ Metropolis Council for the Metropolis of Detroit 

□ Archdiocesan Council of the Archdiocese of America. 
 
_________________________________________(Signature)  
 
Print Name_________________________________________ 
 
Acceptance of Nomination 
 
I ___________________________________(Print Name of Nominee) do hereby accept the nomination and confirm that: 
 

1. I am a Parishioner in good standing of the above described Parish within the Detroit Metropolis;  
2. I have read the attached Duties and Responsibilities of Council Members and, if elected, I agree to abide by them. 

In addition, (for Metropolis Council nominees) I have read Part Two of the Regulations of the Greek Orthodox 
Archdiocese of America, or (For Archdiocesan Council nominees) I have read Article 5 of the Regulations and I 
agree to abide by these Regulations to the best of my ability;   

3. I have completed the attached background information form and it is complete and accurate to the best of my 
knowledge and belief.  Also, I consent to the disclosure of information on the form to the Assembly to assist 
voters in the election of Council members. 

4. I understand that, if elected, I will serve for approximately two years beginning upon the conclusion of the 
Clergy-Laity Congress to be held in 2020.  

 
__________________________________          _______________________ 
               Signature of Nominee           Date 
 
Priest Certification  
 
I ________________________________________________________________[Please print] (Nominee’s Parish Priest) 
Certify that __________________________________(Name of Nominee) is a Parishioner in good standing of our Parish.  
Also, I have read the background information as shown on the attached schedule and believe it to be correct. 
 
__________________________________  ________________________ 
           Signature of Parish Priest            Date 
 
Mail or fax the completed Nomination Form and Background Information to the Metropolis of Detroit Office: 
2560 Crooks Road, Troy, MI 48084Attn: Clergy Laity Nominations – Fax: 248.823.2401 at least 2 weeks before the 
start of the Clergy-Laity Conference. 

NOMINATION FORM 
METROPOLIS COUNCIL / ARCHDIOCESAN COUNCIL 


