
MEMBER APPROVAL INITIALS 
 

  CMB____  FH___   LB___LMH___ 
 

PLEASE INCLUDED ADDITIONAL SHEETS IF NEEDED C4C Individual Nomination Form 11/2014 

 

 

THE CHAPEL OF FOUR CHAPLAINS 
1201 Constitution Avenue 

The Navy Yard - Building 649 
Philadelphia. Pennsylvania 19112 

 
AWARD NOMINATION FORM 

 

I nominate the following person being deserving of membership. They have served others unselfishly. 
They have not previously been nominated, and I believe they would add honor to the Honor Roll of 
awardees. 
 

After their name & address I have stated the type of award I am nominating this person for. 
 
Kindly include a “brief but comprehensive” nominating statement for your nominee, giving reasons why he or she 
should be granted the Life Saving, Legion of Honor Jr. or the Legion of Honor Award. 
 
Name:   
 
Address:   
 
Type of Award Requested:   
 
Date of Birth:   
 
Phone:           E-mail:  
 
Nominating Statement: 

 
 
 
 
 
 
 
  

    PLEASE PROVIDE ALL INFORMATION BELOW 
We must have the following information to process nominations 

 
Award Nominator’s Name:   
 
Address:   
 
Phone:       Email:   
 
DATE/TIME OF CEREMONY:   
 
PLACE OF CEREMONY:   
 
NAME OF PRESENTER:   


