
 
 

Nomination Form for the 
George Armitage Outstanding Student Branch Award 

 
For recognition of outstanding Student Branch achievements 
 
1. Name of Student Branch: ______________________________________________________ 
 
2. Name of Counsellor: __________________________________________________________ 
 
3. Mailing Address:  ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
4. Telephone Number:  __________________________________________________________ 
 
5. Fax Number:  _______________________________________________________________ 
 
6. E-Mail address:  _____________________________________________________________ 
 
7. Describe the activities upon which the nomination is based. Explain who or what group has 
benefited from each activity (add an extra sheet of paper if necessary). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8. Provide a proposed citation 
 
 
Date: ________________________________  Signature: ______________________________ 
 

Please submit this form to your Regional SAC Chair no later than May 15 


	1 Name of Student Branch: 
	2 Name of Counsellor: 
	3 Mailing Address 1: 
	3 Mailing Address 2: 
	4 Telephone Number: 
	5 Fax Number: 
	6 EMail address: 
	benefited from each activity add an extra sheet of paper if necessary: 
	Date: 


