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LEGION OF HONOR NOMINATIONS 
 

I nominate the following person(s) being deserving of membership in the Chapel’s LEGION OF HONOR.  They have 
served others unselfishly.  They have not previously been nominated, and I believe they would add honor to the roll of 
awardees. 
 
 
       Signature __________________________ 
 
 
Kindly include a nominating statement for each nominee, giving reasons why he or she should be granted the Legion 
of Honor Award. 
 
 
1.  Name:        Phone: 
 
     Address: 
 
 
Nominating Statement: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
2.  Name:        Phone: 
 
     Address: 
 
 
Nominating Statement: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
  
     _______________________________________________________ 
     Name (Please type or print)   Phone 
 
             
     _________________________________________________ 
     Address     City  State Zip 


