Assembly Resident-Fellow Member Mentor Award Nomination Form

Name of Nominee: Area:

Position:

Address:

Email:

Phone:

Your name: Area:

Address:

Email:

Phone:

Describe the nominee’s level of involvement, role, activity and relationship with RFMs:

Please submit the completed application to the Chair of the Assembly Committee of Resident-Fellow
Member Representatives at acorfchair@gmail.com by March 1.


acorfchair@gmail.com

