
 

FLORIDA STATE FRATERNAL CONGRESS 
AFFLIATED WITH NATIONAL FRATERNAL CONGRESS OF AMERICA AN ASSOCIATION OF SOUND FRATERNAL SOCIETIES 

2010 ROBERT C. SACHS FRATERNALIST OF THE YEAR AWARD 

 
(FEMALE, MALE OR TEAM)  

NOMINATION FORM  
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 nominee’s 

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

elected positions. (Use additional sheet 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. (Use additional sheet if needed.)    

 

3.  LEADERSHIP: Describe ways in which your nominee has provided leadership and mobilized others (Use 

additional   sheet if needed).  

 

4.  ACHIEVEMENTS: List significant accomplishments as volunteer (Use additional sheet if needed)  

 

5. TIE BREAKER: List total number of volunteer hours per month for the candidate. 1 point per hour 

__________hours.  

 

IV. NOMINEE’S REFERENCE  

Reference cannot be family members and may be contacted to verify the nominee’s activities.  

Name__________________________________________________________________________  

Address________________________________________________________________________  

City _____________________________State____________Zip__________________________  

Home Phone ___________________Business Phone ____________________________  

 

 

Mail forms to either person listed below 

BEFORE APRIL 1, 2010 
BILL COMENSKY OR LEWIS SMITH 

P.O. BOX 1030 405 E PALMETTO AVE 

JUPITER, FL. 33468-1030 LONGWOOD, FL 32750 


