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Marilyn J. Smith Inspirational Award Application
This page must be completed and submitted with letter or Vlog of support for the nominee no later than February 19th, 2016 at 3pm
Please make sure to write clear and legibly 

Nominee Information:
Name of Nominee_____________________________________
Address of Nominee___________________________________

City______________________ State_______  Zip___________
Nominee Phone/VP Number____________________________

Nominee E-Mail___________________________________________________
Nominating Party’s Information:
Name of Nominator_______________________________________
Address of Nominator_____________________________________

City_______________________ State_______ Zip_____________

Nominator Phone/VP Number______________________________

Nominator E-Mail__________________________________________________
_______________________________________

________________
Signature of Nominating Party




Date
8623 Roosevelt Way NE ( Seattle, WA  98115
(206) 922-7088 / (206) 726-0017 fax / adwas@adwas.org / www.adwas.org


