



 
Nomination Form
Please provide as much detail as possible. Nominate an LCCian in one or more of the following categories: Please check the box.




 Outstanding LCCian of the World


 Outstanding Young LCCian



 Outstanding Senior LCCian



 L’ Consolite Distinguished Fidelity Award
NOMINEE – the person you are nominating
Title (Mr, Ms, Mrs, etc) ___________ First Name ____________________________________ Surname   _____________________________________
Complete Residence Address:   ______________________________________________________________________________________________

   _______________________________________________________________________________________________________________________

Complete Business Address:   ________________________________________________________________________________________________

   _______________________________________________________________________________________________________________________

Contact Numbers: (Residence) ______________________________ (Business) ____________________________ (Mobile) _______________________

Email Address  ___________________________________________ Birth Date (m-d-y) ____________________________ Age  _________________

AREAS OF EXCELLENCE – In what area/s has the nominee excelled? You may check more than one box.

 

 Community/Public Service



 Education/Training




 Business/Entrepreneurship



 Arts & Entertainment

 

 Humanitarian




 Charity



 Technology & Engineering



 Environment


 

 Research





 Sports 



 Medicine/Science




 Others
NOMINATOR – your details

Title (Mr, Ms, Mrs, etc) ___________ First Name ____________________________________ Surname   _____________________________________

Complete Residence Address:   ______________________________________________________________________________________________

   _______________________________________________________________________________________________________________________

Complete Business Address:   ________________________________________________________________________________________________

   _______________________________________________________________________________________________________________________

Contact Numbers: (Residence) ______________________________ (Business) ____________________________ (Mobile) _______________________

Email Address  ____________________________________________________________________________________________________________ 

REFEREE/S – This information will help us if your nominee is short-listed. This person may be contacted for further information.

	Complete 

Name
	Designation/ Position
	Organization/ Business
	Complete Residence Address
	Relationship to Nominee
	Contact Number

(Mobile/Landline)
	Email 
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reverse side please…


Nomination Form
Tell us about your nominee. How are they an inspirational role model? How have they demonstrated excellence in their field and to the community? Please write at least 100 words. If you need more space, please write on a separate piece of paper and attach it to this form.

Tell us about your nominee.


How are they an inspirational model?


How have they demonstrated excellence and service in their field and to various community levels?


Submit this nomination form together with supporting documentation. Nominations close on June 30, 2009.
This nomination form can be reproduced without permission from the OLWA Committee.
Outstanding LCCians of the World Awards 2009
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