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Life Achievement Award 

Nomination Form 

Criteria 

Nominees must be retired from full time professional service and fulfill three of the 
following four criteria: 

1. Fifteen or more years of membership in APCE or our partner denominations' 
educational organizations.  

2. Past or present member of APCE governing cabinet or regional officer.  
3. Creative and distinguished accomplishments in educational ministry.  
4. Faithful and effective service to the church and profession.  

Nominee 

Name: _____________________________  

_____________________________ 

Address: _____________________________  

_____________________________ 

City:

 

_____________________________ 

State or Province:

 

_____________________________ 

Postal Code

 

_____________________________ 

Home Phone:

 

_____________________________ 

Office Phone

 

_____________________________ 

e-mail address

 

_____________________________  

Please attach a list of specific examples of distinguishing accomplishments. You are 
encouraged to solicit the endorsements of others in support of this nomination. 
Remember that the Awards Committee depends on the information you provide in 
support of the criteria and does not engage in its own research into the worthiness of 
nominees. This nomination will be considered for three consecutive years, after which 
time a new form may be submitted if you choose to do so. 
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Nominator 

Name: _____________________________  

_____________________________ 

Address: _____________________________  

_____________________________ 

City:

 

_____________________________ 

State or Province:

 

_____________________________ 

Postal Code

 

_____________________________ 

Home Phone:

 

_____________________________ 

Office Phone

 

_____________________________ 

e-mail address

 

_____________________________    

Return this form to your Regional Representative by September 15th. 

http://apcenet.org/whoweare/regionalreps.jsp
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