SAMPLE NOMINATION FORM M 
Recommendation for the St. Elizabeth Ann Seton Adult Recognition. 

ABOUT THE NOMINEE 
Name_________________________________________________________________ 

Parish_________________________________________________________________ 

Nominees Address ______________________________________________________

City/State/ZIP___________________________________________________________
 
Telephone__________________ E-mail______________________________________
 
Years as an Adult Member 
_____ Girl Scouts _____ American Heritage Girls _____Camp Fire _____ Other
 
Current Position ________________________________________________________ 

Positions Held in Girl Scouts/American Heritage Girls/Camp Fire/Other_____________

______________________________________________________________________ 

______________________________________________________________________

Please state specifically what contributions the candidate has made in the spiritual development of Catholic members in the above organizations that would merit this award: _____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


Please record other contributions of the candidate, with positions held and dates, specifically in regard to the activities of the parish, diocese, organization served (Girl Scouts, American Heritage Girls, Camp Fire, Other), business, civic, religious, educational organizations.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

[bookmark: _GoBack]ENDORSEMENTS  
I hereby affirm the nomination of as worthy of this recognition. 

_________________________________________________ ____________________
(Signature of Parish Priest)                                                        (Date) 

ABOUT THE NOMINATOR 
Name_________________________________________________________________
 
Position_______________________________________________________________
 
Address_______________________________________________________________
 
City/State/ZIP___________________________________________________________
 
Telephone ____________________ E-mail___________________________________ 

Date__________________________ 

Note: Nomination is to be kept confidential. The person making the nomination will be notified of the results. 
FOR USE BY COMMITTEE ONLY 
Send form to: 
Jim Weiskircher
745 Glenridge Road
Spartanburg, SC 29301
weiskircher1@charter.net

MUST BE RECEIVED BY: January 10th of the year the award is to be presented 

