
 
 

Larry K. Wilson Regional Student Activities 
Award Nomination Form 

 
 

Nominee _____________________________________ Membership # ____________________ 

Telephone________________________________ Email _______________________________ 

Student Branch ________________________________________________________________ 

Address ______________________________________________________________________ 

 

Branch Counsellor ______________________________________________________________ 

Telephone ________________________________ Email _______________________________ 

Name of nominator (if different from counsellor) ______________________________________ 

Address_______________________________________________________________________ 

Date __________________________ 
 

 

 Accomplishments (attach an additional sheet if necessary)       

__________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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