
Dorothy Porter Service Award Nomination Form 

Please print or type all information 
 

QUALIFICATIONS 
 
 An exemplary St. Martin’s citizen who has consistently served the school with time, talents and treasure 

 A graduate of St. Martin’s or long-time volunteer, faculty, grandparent, parent, trustee or friend 

 Service to the school has been an inspiration to alumni, parents, faculty and friends 
 Service to the school reflects the philosophy and mission of the school 
 
NOMINEE CONTACT INFORMATION 
 
Name:       

Current address: _______________________________________________________ 

City:          State:      Zip:     

Phone: (       )                                                E-mail:         

PERSONAL INFORMATION 
 
Explain why the nominee is deserving of the award. Please give examples of how the nominee meets the 
qualifications listed above.  
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_________________________________________________________________________  
 

Submitted by:    __________  ________  Signature:   __________ _______ 

Address:   ________      ________________________     

Phone:     ____   E-mail:        Date: ________________ 

 


