
 

Mascoutin Society of Chicagoland, Inc. 
 

Society Awards 
 

Nomination Form 
Nomination for the following Award: 
 

  Outstanding Service 

  Life member 

  Bob Past Memorial 

  Other 
 
 
 

 
Please Print 

Name:
 

Address1:  

Address2:  

City:  

State:  Zip:  

Phone:  Cell:  
     

Service:  Please provide details on the nominee’s service to and positions held in this Society and other 
organizations.  Please provide as much information to the committee as possible (use extra paper if required). 
 

 

 

 
     

Nomination Details:  Please provide reasons why this nominee deserves to be considered for the above selected 
award.  Please attach any other information supporting the nomination (use extra paper if required). 
 

 

 

 

 

 

 
     

Submitted By: Name: Phone #:  

    

    

 


