
CATHOLIC SCHOOL COUNCIL ELECTION 
APPLICATION AND OATH OF A QUALIFIED ELECTOR FOR A MAIL-IN BALLOT

SC Form 301c 

APPLICATION INFORMATION 

Select one 
hold for pick up at Elections Yukon  

Attendance area (name of Catholic school) 
 

to be mailed to me 

ELECTOR INFORMATION 

Elector name 
Last name First name 

Elector contact 
information 

Email address Phone number 

Address of 
residence 

Civic address (street number, street name, unit #) City/Town Postal Code 

Mailing address  
same as above 

Mailing address City/Town Postal Code 

OATH OF ELECTOR QUALIFICATIONS 

I declare that I am a Canadian citizen, at least 18 years of age, have not already voted in this election for this 
attendance area, and my qualification as an elector in this election is/are (select all that apply) 

Attendance: I am a parent* (or guardian) of a student attending the above-named Catholic school 
* Parent means biological or adoptive parent, persons legally entitled to custody, or the persons who usually have care and custody of the child

AND/OR 
Residency: I have been a resident in the attendance area of the above-named Catholic school for at least three (3) 

months and I am a registered parishioner of Sacred Heart Cathedral parish or Our Lady of Victory parish 
OR 

Letter: I have written approval from the Bishop of the Catholic Diocese of Whitehorse designating me a resident 
for electoral purposes. 

Signature of elector Date 

INSTRUCTIONS 

Email your completed application with a copy of your identification that shows your name and address to 
schools@electionsyukon.ca. 

Elections Yukon will review your application. Once approved, you will be contacted to pick up your ballot kit during regular business 
hours or it will be mailed to the address on your application. 

Privacy statement: The information on this form is collected under the authority of the Yukon Education Act. 
Questions can be directed to Elections Yukon by emailing schools@electionsyukon.ca or calling (867) 667-8683 / 1-866-668-8683 (toll-free). 
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