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PRAESIDIUM  RESIGNATION {  }   APPOINTMENT {  } 
           
          Date: ________________________ 

After careful inquiry by the Spiritual Director and the Officers of 
 
__________________________________________________________________________ Praesidium, we are 
 
submitting to the _____________________________________________________________ Curia the name of 
 
Mr. / Mrs. / Miss ___________________________________________________________________________ 
 
Address: ______________________________________________City: _______________________________ 
 
Zip Code: _________________ E-mail: ________________________________________________________ 
 
Home Phone: _________________________________________ Cell: _______________________________ 
 
for the office of: _________________________________________________________________. 
 
This candidate will:   (  ) Succeed ____________________________________________ in office. 
 
    (  ) Be taking a second term of three years. 
 
    (  ) Be filling a vacancy. 
 
This candidate’s term of office began _________________________________________________________ 
We understand that all candidates for office must be interviewed by a Curia Officer prior to appointment by the 
Curia. This form must be sent to the Vice President of the Curia so that the candidate can be interviewed prior 
the Curia meeting at which the new officer is to be appointed. The candidate must be at the Curia meeting in 
order to be appointed and should be familiar with the duties of his/her respective office. (Handbook Pages 210 – 
221). Exception would be officers of praesidia who communicate by correspondent. However they too must 
submit this appointment form for newly elected officers. 
 
Signed: _______________________________________________________ (Spiritual director or President) 
 
Praesidium: _______________________________________________________________________________ 
 
Parish: ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
Meeting Day: ___________________ Time: _________________ Place: _____________________________ 
 
Please make two copies of this completed form. Return one to the Curia Vice-President and keep the other one 
for your Praesidium records so that you will know when the term of office expires.  
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