Archdiocese of Indianapolis
Catholic Committee on Scouting

St Elizabeth Ann Seton Award

Nomination Information Form

Nominee

Name: __________________________________________________

Parish:__________________________________________________

Home address: ___________________________________________

City: _______________________________ Indiana  Zip__________

Home phone:___________________________

Nominated by

Name: __________________________________________________

Parish: __________________________________________________

Home address: ____________________________________________

City: ______________________________ Indiana  Zip____________

Home phone: ____________________________

Pastor’s Recommendation

I, _________________________________ Pastor of ______________________ parish, 

have reviewed the nomination of ______________________________________, a member in good standin of my parish, for the St Elizabeth Ann Seton award and recommend this person as a worthy candidate for the honor.

(Signed) ________________________________________     Date ________________

