Please fill out this page ONLY if you are a…
Youth Representative
Certification 
Specify Name of Deanery or whether At-Large Representative _________________________
Church Name _____________________________________Town_______________________
Email address_________________________________________________________________
WE HEREBY CERTIFY THAT the following people have been chosen by the Diocese of Chicago to act as a Youth Representative in the forthcoming Convention.
													Street address
Last name			First Name			Email address			City/State/Zip
____________________________________________________________________________
WE FURTHER CERTIFY THAT the following people have been chosen by the Diocese act as an Alternate Youth Representative in the forthcoming Convention.
													Street address 
Last name 			First name 			Email address 			City/State/Zip
____________________________________________________________________________


We further certify that they are communicants and regular attenders in the Diocese they represent that they are entitled to vote for Youth Persons of the same; and that they are not under ecclesiastical censure or process.

Witness our hands this_____ day of _______________, 2020.
_______________________________Chad Senuta

Examined and found correct__________________________________________________
  				              Chair of Committee on Certificates of Lay Delegates

Scan and email completed form to kgutierrez@episcoopalchicago.org or 
[bookmark: _GoBack]fax to 312-787-5872 by April 30, 2020.
