
Stanley S. Kresge Award
Nomination Form

From______________________________________________________________________________________________________
Name of Institution

Address_ __________________________________________________________________________________________________
	 Mailing Address 	 City 	 State 	 Zip+4

Telephone (         )_____________________  Fax (         )____________________  E-mail _ _________________________________

Information about Nominee

Name_____________________________________________________________________ Title___________________________

Home Address_ ____________________________________________________________________________________________
	 Mailing Address 	 City 	 State 	 Zip+4

Telephone (         )_____________________  Fax (         )____________________  E-mail _ _________________________________

Church Membership _ _______________________________________________________________________________________

Address_ __________________________________________________________________________________________________
	 Mailing Address 	 City 	 State 	 Zip+4

Telephone (         )_____________________  Fax (         )____________________  E-mail _ _________________________________

Pastor _ _________________________________  Telephone (         )____________________  Fax (         )_____________________

Individual Making Nomination

Name_____________________________________________________________________ Title___________________________

Address_ __________________________________________________________________________________________________
	 Mailing Address 	 City 	 State 	 Zip+4

Telephone (         )_____________________  Fax (         )____________________  E-mail _ _________________________________

Please include the following:

	 q Letter of nomination (not to exceed two pages).

	 q Biographical resumé (not to exceed one page).

	 q One additional one-page letter of support may be included.


