
NORTHEASTERN WISCONSIN CHAPTER 

 

Nomination Form for Service Citation Award 

 

 

Name of Candidate:  ____________________________________________________________________ 

 

Company Affiliation:  ___________________________________________________________________ 

 

                                    __________________________________________________________________ 

 

Phone:  Work:  _____________________________  Home:  ____________________________ 

=  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  = = = = = = = = 

Prerequisite for consideration must include the following: 

 

1)  Be a member for at least ten (10) years with N.E.W. Chapter of A.F.S. 

 

2)  Perform a service to the chapter for five (5) years, but not necessarily in consecutive  years. 

=  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  =  = 

This portion of the nomination must contain sufficient detail regarding the specific activities used as a basis for 

nomination as defined in article XVII of the Chapter By-laws.  More than one is necessary. 

 

1)  ___________________________________________________________________________________ 

 

     ___________________________________________________________________________________ 

 

2)  ___________________________________________________________________________________ 

 

     ___________________________________________________________________________________ 

 

3)  ___________________________________________________________________________________ 

 

     ___________________________________________________________________________________ 

 

4)  ___________________________________________________________________________________ 

 

     ___________________________________________________________________________________ 

 

Nomination submitted by:  _______________________________________________________________ 

 

Company affiliation:  ___________________________________________________________________ 

 

Phone:  ________________________  Signed:  ______________________________________________ 

        

       Date:  _____________________________ 

 

Return form to the Chairman of the Nomination Committee before December 31st of  year prior to award. 

 

 

 

         

 

 

 

 

 

 

 


