
                                                                        OFFICER UPDATE FORM 

Names of Deanery or Parish Officers 
For Saint Cloud Diocesan Council of Catholic Women 

Directory and Newsletter 
                          Please print or type information. 
Deanery:_____________________________________________________________________________ 

Parish: ______________________________________________________________________________ 

Spiritual Advisor:_____________________________________________________________________ 

When are meetings held?  ______________________________________________________________ 

How often?___________________________________________________________________________ 

When are elections held? ________________________________________________________ ______ 

When do officers begin their terms? ______________________________________________ _______ 

How long do the officers serve?__________________________________________________________ 

NAMES 

President: _______________________________________________________________________ 

Complete Address: ________________________________________________________________ 

Phone Number: ________________________ E-mail Address: ___________________________ 

Vice President: ___________________________________________________________________ 

Complete Address: ________________________________________________________________ 

Phone Number: ________________________ E-mail Address: ___________________________ 

Secretary: _______________________________________________________________________ 

Complete Address: ________________________________________________________________ 

Phone Number: ________________________ E-mail Address: ___________________________ 

Treasurer: _______________________________________________________________________ 

Complete Address: ________________________________________________________________ 

Phone Number: ________________________E-mail Address: ____________________________  
 
 

                                         COMMISSION CHAIRS 

SPIRITUALITY (NCCW) 

Church Commission Chair: ________________________________________________________ 

     Complete Address: _____________________________________________________________ 

     Phone Number: ________________________ E-mail Address: _________________________ 



Legislative Concerns Chair: ________________________________________________________ 

     Complete Address: _____________________________________________________________ 

     Phone Number: ________________________ E-mail Address: _________________________ 

LEADERSHIP (NCCW) 

Organization Concerns Chair: ______________________________________________________ 

     Complete Address: _____________________________________________________________ 

     Phone Number: ________________________ E-mail Address: _________________________ 

SERVICE (NCCW) 

Community Concerns Chair: _______________________________________________________ 

     Complete Address: _____________________________________________________________ 

      Phone Number: ________________________ E-mail Address_________________________ 

Family Concerns Chair: ___________________________________________________________ 

     Complete Address: _____________________________________________________________ 

     Phone Number: ________________________ E-mail Address: _________________________ 

International Concerns Chair: ______________________________________________________ 

    Complete Address: _____________________________________________________________ 

     Phone Number: ________________________E-mail Address: __________________________ 

Rural Concerns Chair: ____________________________________________________________ 

     Complete Address: _____________________________________________________________ 

     Phone Number: ________________________ E-mail Address: _________________________ 

Other (Newsletter, Information Tech Etc.): __________________________________________ 

     Complete Address: _____________________________________________________________ 

     Phone Number: ________________________ E-mail Address: _________________________ 

Please forward to the Treasurer or the Information Technician: 
• Lora Knafla 11719 16th Ave. NW, Rice, MN 56367                                 

lorakna01@hotmail.com  320-393-2701 
• Arleen Roelike, 26483 350th Street, Freeport, MN 56331                                       

aroelike8@gmail.com             320-282-9941      
                                                                                                                                                                  
Please help us be “OUR CATHOLIC VOICE”  
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