
We Love our Leader 
Award Application Form 

 
 
 
Name of leader ______________________________________________  
 
Name of Club ______________________________________________  
 

 _

Name of Member(s) making nomination:  
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
I/We want our leader ___________________________________ 
to know she/he is special to us and we appreciate what they do 
for our club. We love our leader because ...  
_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________  

_____________________________________________________________ 

  
Please mail this form to Peg at CCE Madison County PO Box 1209, 
Morrisville, NY 13408  
 

Deadline:  first Friday after Columbus Day 


	Name of Club: 
	Name of Member(s) Making Nomination: 
	weloveourleaderbecause: 
	nameofleader: 
	nameofleader2: 
	Print Form: 


