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 Martin de Tours Award Guidelines & Criteria 

       
I. The nominee must be: 

o  An exemplary citizen who has consistently served his/her 
community 

o  An Individual who has demonstrated a commitment to the 
highest standards in his/her chosen field of endeavor 

o  A graduate of St. Martin’s who attended a minimum of 
three consecutive years 

o  Minimum age of 35 years old 
o  Able to attend awards ceremony 

 
 
II. Does the nominee’s service reflect… 

o  The ideals of St. Martin’s and serves as an inspiration to 
fellow alumni and to the current student body 

o  The Motto and Mission of St. Martin’s Episcopal School 
(Faith, Scholarship, Service) 

o  Leadership in his/her community 
 
 
III. Has the nominee achieved outstanding success in any of the 
following?  
 

o  Service of his/her community through philanthropic 
and/or civic activities 

o  Service of humanity in professional and/or volunteer 
activities 

 o  Contribution to the overall welfare of children and 
their education 

 o  Contributions to Church and/or community and/or 
profession 

o  Contributions to the environment 
 o  Leadership in one or more of the following areas:  

Business, religion, education, arts, human services, 
sciences, and government 

 o  Promotion of one or more of the following areas: 
Tolerance, human development, and excellence 
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Martin de Tours Award Nomination Form 
Please	
  print	
  or	
  type	
  all	
  information	
  

 
PERSONAL INFORMATION 
 
Name:       Graduation Year:     
 
Address:              
 
City:         State:   Zip:  __________ 
 
Phone:  ( )     E-mail:        
 
PROFESSIONAL INFORMATION 
 
Occupation:              
 
Place of Employment:           
 
Office Address:            
 
Office Phone:  (  )    E-mail:       
 
QUALIFICATIONS 
In what philanthropic activities does this person participate? 
How has he/she served or contributes to his/her community? Has 
this person been honored or recognized as an outstanding 
community member/ leader? Please include an additional page if 
necessary. 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Submitted by:         Signature:      

Address:               

Phone:        E-mail:          

Date:      


