
 
 

Larry K. Wilson Regional Student Activities 
Award Nomination Form 

 
 

1. Nominee _____________________________________ Membership # __________________ 

Permanent Tel/fax/email________________________ School____________________________ 

School Address ________________________________________________________________ 

School Phone ___________________________________ 
 

2. Accomplishments       __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

3. Past accomplishments       ______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

4. Student Branch _______________________________________________________________ 

Branch Counsellor ______________________________________________________________ 

Counsellor's telephone ___________________________________________________________ 

Name of nominator_______________________________________Date___________________ 

Address________________________________________________________________ 

______________________________Tel/fax/email_______________________________ 
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