
 

Vietnam Veterans of America  
Oregon State Council Delegate Election Form 

 

DELEGATE(S) TO OREGON STATE COUNCIL 
This form supplements the VVA Election Report form and is to be used to report the 
members elected to serve as state council delegates. Please submit this form the State 
Council Secretary. 

CHAPTER: ________      ELECTION DATE: ________________  ELECTED TERM:  20 ___  -  20 ___ 

Primary Delegate 
 
Name: ___________________________________  Membership # _________________ 
 
Email: ___________________________________  Phone: ________________________ 

Alternate Delegate 
 
Name: ___________________________________  Membership # _________________ 
 
Email: ___________________________________  Phone: ________________________ 

 
Submitted By: ________________________         Chapter Position: ___________________ 

#  # #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  # #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #  #   

The VVA Constitution has the specifies the following requirements pertaining to state councils and 
chapter delegates to the state council: 

“Each chapter shall elect delegates to the state council, and these delegates shall represent 
the chapter on all matters to come before the state council.” 
VVA Constitution, Article II (State Provisions), Section 3, (Membership), Paragraph A.2) 

“The annual meeting of the members of the chapter, shall be held in April of each year on a 
day and a time to be determined by the chapter board for the purpose of electing … state 
council delegates, who shall be elected for a term of two years at the annual meeting 
occurring in each even-numbered year.” 
VVA Constitution, Article III (Chapter Provisions), Section 4, Paragraph B 

The Oregon State Council Bylaws specifies the following requirements: 

“Each Chapter shall have one (1) delegate and one (1) alternate on the Council.” 
Oregon State Council Bylaws, Article II (Membership) 
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