
  GCOESNC FORM 6 

GRAND CHAPTER AWARD NOMINATION 

FORM 
 

AWARD (SELECT AWARD BEING NOMINATED FOR) 
 

         SISTER/BROTHER OF THE YEAR                        CHAPTER OF THE YEAR 

         _   WORTHY MATRON OF THE YEAR           WORTHY PATRON OF THE YEAR

         SECRETARY OF THE YEAR 

         SPECIAL RECOGNITION 

         TREASURER OF THE YEAR 

         DISTRICT DEPUTY OF THE YEAR
 

 

SISTER/BROTHER__________________________________________________________OF                                                   

CHAPTER__________________NUMBER              OF THE                         OES DISTRICT 

OF THE__________________REGION IS RECOMMENDED FOR THE 20         AWARD(S). 

 
SISTER/BROTHER                                                      IS RECOMMENDED BASED 

ON THE FOLLOWING: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                  ADD ADDITIONAL PAGES IF NEEDED 

 

IF RECOMMENDED BY CHAPTER     

    WORTHY MATRON SIGNATURE  
 

                                                                                              

    SECRETARY SIGNATURE         

IF RECOMMENDED BY DISTRICT    

           DEPUTY GRAND MATRON SIGNATURE 

 

CHAPTER SEAL:  


