
XXV SOBOR OF THE UOCC 
July 9-13, 2025 

NOMINATION FORM 
FOR THE CHANCELLOR 

of the Ukrainian Orthodox Church of Canada 

*************************************************************************************** 

IMPORTANT:   PLEASE READ THE FOLLOWING BEFORE 
COMPLETING THIS FORM 

1. This form is to be completed by any clergy wishing to be nominated to the position of 
Chancellor of the Ukrainian Orthodox Church of Canada. Please add additional pages if 
required for answers.

2. The information collected on this form will be published (Visnyk, website, Sobor 
materials) to assist Sobor delegates with electing the most suitable clergy member to 
serve our Church as Chancellor.

3. The candidate should be a member of the clergy in good standing with the UOCC for at 
least five years.

4. All nomination forms must be signed by the candidate, the nominator who is a member 
in good standing with the UOCC and have the blessing of the Eparchial Bishop.

5. Please forward a colour photo of the candidate along with this form to the email address 
below no later than May 30, 2025. The Nominations Committee will consider all 
nominations received and recommend a slate of candidates, which will be published on 
the UOCC website (www.uocc.ca). Those nominees not selected may be nominated and 
let their names stand for election at the Sobor.

Thank you for your desire to serve our Church. 

XXV Sobor of the UOCC 
Attention: Nominations Committee 

UOCCSobor2025@gmail.com 

Nomination Forms Available 

Website: www.uocc.ca 

Consistory Office Toll Free: 
1-877-586-3093

http://www.uocc.ca/
http://www.uocc.ca/


PERSONAL INFORMATION 

 __________________________  ___________________________ 
 Last Name  Given Name 

 __________________________________________________________ 
 Street Address 

 ____________  ___________  ___________________________ 
 City  Province  Postal Code 

 __________________________  ___________________________ 
 Home Telephone  Email Address 

GENERAL 

Has the candidate been a member of the UOCC clergy (including 
paid clergy levy) for the last 5 consecutive years? Yes No 

Is the candidate prepared to attend all scheduled Consistory Board 
Presidium meetings throughout the term? Yes No 

If the answer is NO, please provide the reasons that may prevent him from attending. 



SERVICE IN THE CHURCH 

Please list congregations/parishes you have served and the years you served 
them: 

Please indicate the work you have done in the Church including mission/outreach 
work, special projects and parish development: 



EDUCATION AND TRAINING 

Please provide a brief summary of your theological and other education and any 
additional vocational training, including continuing education courses, personal 
development programs or other: 

Please describe any relevant skills, such as language skills, management/ 
administrative skills, accounting, legal or other: 

How do you feel your education, training and skills will contribute to your 
successful contribution as Chancellor of the Ukrainian Orthodox Church of 
Canada? 



LIFE / WORK / COMMUNITY EXPERIENCE 

Briefly list your vocational/professional work experience and/or any other 
relevant life experience (e.g. volunteer work, public service, parenting etc.): 

How do you feel that your capabilities and work/life experience will benefit the 
Consistory Board? 

If there is any other information you would like to provide, not already requested 
above, please list it here (e.g. other board-related work, etc.): 



DECLARATION 

NOMINEE: 

I hereby certify that all statements made on this application are true and agree to let my name 
stand for election. 

 ______________________ _______________________________ 
Date Nominee’s Signature 

WITNESS / NOMINATOR: 

I hereby nominate the individual named above as a candidate for Chancellor of the Ukrainian 
Orthodox Church of Canada. I attest to the nominee’s good standing as a member of the 
Ukrainian Orthodox Church of Canada. 

 ______________________ _______________________________ 
Date Nominee’s Signature 

BLESSING OF THE EPARCHIAL BISHOP 

 ______________________ _______________________________ 
Date Bishop’s Signature (or attach confirmation, e.g. email) 

If you have any questions about this form, please direct them to: 

Nominations Committee 
UOCCSobor2025@gmail.com 
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