Michigan District Hall of Fame Nomination Form

Nomination submitted by:

Nominee’s Name (Please print):
Address:

City: State: Zip Code:
Club Name: Club #:

Club President:

Print Name Signature

Please answer the following questions concerning the nominee (Deadline, April 1, 2016)

, - Specify the time period:
Has the nominee served a minimum of ten years Yes No | From:
as an Optimist in the Michigan District? To-: '
Has the ngmlnee held the office of Lieutenant Yes No | Year
Governor?
Has the nominee attained the status of either Distinguished President
(circle one):
Distinguished President? Yes No | Distinguished Lt. Governor
Distinguished Lieutenant Governor?
District Governor? District Governor
Has the nominee served at least twice as a Comm.
Michigan District Committee Chair? Year
Yes No
(Remember: Regional Chair does not meet this Comm.
requirement) Year
Has the nominee served at least twice as a Comm
member (other than chair) of a Michigan District Year '
ittee?

Committee* Yes No
(Remember: Regional Chair may be counted as $omm.

. ear
a committee member)
Is the nominee a member in good standing in Yes No
your club?
Is the_no_mlnee a member in good standing in Yes No
the Michigan District?
Has the nominee remained active by Yes No
participating in your club projects and activities?
COMMITTEE: All requirements completed? Yes No

Return form to:

Cherryl Thames, Inmediate Past Governor
18430 Middlesex Ave.

Lathrup Village, Ml 48076

Cell: (248) 506-5118

Email: cherrylthames1@att.net




