
Eastern Canada District
Of Key Club International 

 Statement of Candidacy Form
Return this form with all required signatures to the District Administrator no later than the first day of the District  
Convention.  Failure to complete in full and return this agreement will be cause for not being eligible as District Board 
Member.        (Please Print Clearly)
OFFICE SOUGHT:          Governor         District Secretary     District Treasurer           District Translator          
        Endorsement for International Office Lieutenant Governor        District Bulletin/Web Editor

In announcing myself as a candidate for the above named office, I hereby declare that:
I am fully aware of the responsibilities that this office carries with it and I am confident that I will be able to fulfill 
all duties and obligations as stated in the service agreement for this office.

I intend to remain in high school during the 2007-2008 school year.  I will endeavour to maintain my schoolwork 
and not let this office have any adverse effect on my future education.

I intend to remain an active member of my home Key Club and participate in as many projects as possible.

I will set high standards for myself and at all times will strive to bring honour to my club, and the Eastern Canada 
District of Key Club International.

My campaign expenses have or will not exceed $100.00

I will abide by all the rules set down by the Elections Committee of the Eastern Canada District.

First Name:__________________________________________________________________________________________

Last Name: __________________________________________________________________________________________

Street Address:_______________________________________________________________________________________

City: ___________________________________ Prov. __________________________ Postal Code ________________

Home Phone: Area Code   ________    ________   -   ______________ Fax:   ________    ________   -   ______________ 

Email: ___________________________________

Birthday: Day _____ Month ___________ Year___________ Social Insurance Number _______________________

Parent  ’  s Name:  

Mother ____________________________________  Father     _____________________________________

Parents are: Living together  ______ Separated _____ Divorced______ Father is: Living ______ Deceased ____Mother is: 

Living ______ Deceased ______     I live with my: Mother _______     Father ________     Both Parents ________

Name/Ages of Brother & Sisters: _______________________________________________________________________

Home Club: Key Club of _______________________________________________________________________________

Positions Held in Key Club:  ____________________________________________________________________________

Other Clubs, Sports Teams, Hobbies, etc. __________________________________________________________________

Organizations and offices held outside of school _____________________________________________________________

____________________________________________________________________________________________________

Awards and honors received (school or community) __________________________________________________________ 



Faculty Advisor Kiwanis Advisor

________________________________________       ________________________________________
Name (Please Print) Name

________________________________________  ________________________________________
Address Address

________________________________________ _________________________________________
Phone Phone

________________________________________ _________________________________________
Fax Fax

________________________________________ _________________________________________
E-mail E-mail 

Name of School:______________________________________________________________________________________ 

Name of Principal:  ____________________________________________ School Phone Number ___________________ 

How Many Years Remaining In High School? _______________

College planning to attend (if known) ___________________________________________________

Is there any special family or personal situation you have that you feel your Governor and District Administrator should be 

aware of? If yes, please explain (information will remain confidential if so desired).

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

I fully realize that if at any time, two consecutive monthly reports are not filed on time I will be placed on probation 
and eligible for dismissal.  Further, I agree to all terms as outlined in this agreement:

______________________________________________________       Date: _________________________________
Signature of Candidate

 APPROVED BY:

______________________________________________________        Date: _________________________________
Parent or Guardian Signature

______________________________________________________       Date: _________________________________
Faculty Advisor Signature

______________________________________________________            Date: _________________________________
Kiwanis Advisor Signature

This Form Must Be Accompanied By:
1. A letter of endorsement from candidate’s home Key Club.
2. A letter of endorsement from President of sponsoring Kiwanis Club.
3. A letter of permission from the High School Principal.
4. A letter of permission from parent/guardian.
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