
NOMINATION FOR THE “BILL FOSTER AWARD”

Date: _______________________________

Name of Nominee: ______________________________

Local Club Membership Information:

Name of Club __________________________________________________________________

Length of time as a member ______________________________________________________

Offices held ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Special accomplishments and activities locally_________________________________________

______________________________________________________________________________

______________________________________________________________________________

LSAVC Information:

How long has nominee been a member? _________________________________

Is the nominee a Life Member?  Yes__________  No __________

How many conventions has nominee attended (if know)? __________

When was the last convention attended (if known)? ___________

Offices held ________________________________________________________

__________________________________________________________________

Special accomplishments and activities 
statewide______________________________________________

___________________________________________________________________________



AVSA Information:

How long has nominee been a member? _________________________________

Is the nominee a Life Member?  Yes__________  No __________

How many conventions has nominee attended (if know)? __________

When was the last convention attended (if known)? ___________

Offices held ________________________________________________________

__________________________________________________________________

Special accomplishments nationally_____________________________________

___________________________________________________________________

___________________________________________________________________

Leadership characteristics________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

How does the nominee demonstrate a progressive vision and encourage others locally, 
statewide, and on the national level?

_____________________________________________________________________________

__________________________________________________________________

_________________________________________________________________

__________________________________________________________________

Submitted by _________________________________

Email address_________________________________

Postal address________________________________

                          ________________________________


