
FLORIDA STATE FRATERNAL CONGRESS 
Affilliated with the American Fraternal Alliance formerly National Fraternal Congress of America 

 

Robert C. Sachs Fraternalist of the Year 2011 Award 

 

Nomination Form 
 

Female          Male           Team 

 

I PERSONAL DATA 

 Nominee’s Name:  ____________________________________________________ 

 Home Address:  __________________________________________________________________ 

 Home Phone:  ______________________________     Business Phone:  _____________________ 

 Marital Status:  Married    Single/divorced      Widowed        Date of Birth:  _________________ 

 

II FRATERNAL BENEFIT SOCIETY ASSOCIATION 

 Name of Society:  ___________________________________________________________________ 

 Number of Years a member in this society:  _____________________________________________ 

 Local Lodge Name/Number:  _________________________________________________________ 

 City and State of Lodge:  _____________________________________________________________ 

 Person Submitting nomination:  _______________________________________________________ 

 Title or position:  ____________________________________________________________________ 

 Address:  ___________________________________________________________________________ 

 Home Phone:  _________________________________    Business Phone:  _____________________ 

 

III STATEMENTS Please review the following four categories and provide your response 

 1.  Commitment:    Using examples, describe the personal commitment and significance of your 

nominees volunteer service.  List membership in other fraternal, church, or community organizations 

and specify elected positions.  (Use additional sheets if needed.) 

 2.  Service to others:    Describe the ways in which your nominee has provided volunteer service 

within the fraternal structure, providing outreach to the community and the church.  Please be as specific 

as possible about dates of service and length of projects. 

 3.  Leadership:  Describe ways your nominee has provided leadership and mobilized others. 

 4.  Achievements:  List significant accomplishments as a volunteer. 

 5.  The Breaker:  List total number of volunteer hours per month for the candidate.  One point 

per hour  _________ hours. 

IV NOMINEE’S REFERENCES References can not be family members and may be contacted 

to verify nominee’s activities.  We will need the following:   Name, Address, Home/Business and Cell 

phone numbers. 

 

Mail forms to either person listed below before April 1, 2011: 

 

Lewis Smith     or   John Friend 

405  


