
 

 

 

 

ESA FOUNDATION 

 

HUMANITARIAN AWARD NOMINATION 
 

 

 

HUMANITARIAN: A person who, in belief and deed, is devoted to promoting the welfare of humanity  

through the elimination of pain and suffering – A philanthropist. 
 
 
As (a) member(s) in good standing of the ESA Foundation, I (we) wish to place this name in nomination for the ESA 

Foundation Humanitarian Award.  I (we) understand if the candidate is approved, I (we) will represent the ESA 

Foundation with the presentation of the recognition and award. 

 

 

 

 

 

 

 

 

 

 

 

 

List six (6) specific reasons why this person’s name has been placed in nomination for this recognition: 

(Please feel free to use a separate sheet of paper to fully explain your reasons.) 

 

 ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

    ________________________________________________________________________________________ 

Name: ____________________________________________________________________ 
 
Address _____________________________________________________________________ 
                 (Street / Apt)                                             City                             State                  Zip  
 
Status:    _____ Employed    _____ Retired   _____ (other – please describe) 



 

 

 

[Person(s) submitting this nomination] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tentative Date for presentation of the award:    ______________________________________________________ 

 

Location of presentation ________________________________________________________________________ 

 

 

Briefly describe your plans for the recognition presentation: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submit your nomination form to the ESA Foundation Chairman of the Board for consideration. 

 

Allow two months for the Committee to consider your nomination and return a decision to you. 

 
Name: _____________________________________________ ESA Member # ___________________ 
 
Chapter Name _________________________________________ Chapter # _______________________ 
 
Address _____________________________________________________________________ 
                 (Street / Apt)                                             City                             State                  Zip  
 
Telephone # ______________________ (Home)   ____________________ (Work) 
 
Cell phone # ______________________               ____________________ (Fax) 
 
E-mail address  ________________________________________________ 
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