Nomination Form

Faith in Life Recognition
(Please return to the parish office by Oct 22. Thank you.)

-Your name: Your phone number:
-Name of your nominee: Nominee’s phone # - if known:
-Date Submitted:

-Reasons for your nomination:

(In a half dozen sentences, or so, describe the characteristics you have wit-
nessed that makes this individual a good candidate for consideration.)

-Any additional information that should be considered:

“Thank you for taking this time to support your fellow parishioner. It is our prayer that through this endeavor ALL parishioners at St. Ladislas

will grow in their understanding of the importance of sharing our faith in the living witness of work, family and community involvement.”
-The Parish Staff and Parish Council




