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Date                                                
NOMINATION FOR

WESTERN APPALACHIAN REGION

OUTSTANDING PATROLLER AWARD

1. Nominee's Name:                                                                                                                                     
2. Mailing Address:                                                                                                                                     
3. Registered or Associated with                                                     Patrol, Western Appalachian Region, Eastern Division, National Ski Patrol. Patrol

4. Wording on personal plaque will start with "WAR Outstanding Award presented to

                   (name of recipient and year) 
(space is limited)                     

5. Please attach a letter of recommendation.

6. Sponsor                                                                                   Date Signed                                                                 
7. NSP Patrol Representative                                                      Date Signed                                                 
8. Awards Advisor                                                                      Date Signed                                                 
9. Region Director ________________________   _________ Date Signed                                                 

INSTRUCTIONS:

1.    This form is to be used to nominate a Patrol or patroller for the "Western Appalachian Region 
Outstanding Award" in any category

2.
This form must be typewritten. Indicate in the appropriate box all information.

3.
All sections are to be filled out accurately. Do not use nicknames.

4.
The wording on the personal plaque will be started with " WAR Outstanding Award presented to"

5.
The wording on the main plaque will have the individuals name and year.

To whom the award should be sent: (Completed by the Western Appalachian Region Awards Advisor)

NAME                                                                                  

                                                            
ADDRESS                                                           
                                                                                   
CITY, STATE, ZIP                                                                                                                                              
Copies‑. One to Associated Patrol, Section Chiefs, Region Director and Awards Advisor.

Date Signed                                                

(Form designed by GL 2004)

