LRA Literacy Award  
Council Name 
________________________________________________________________________
Council President's Name/Address/Phone Number     
  _______________________________________________________________________
Name/Address of Nominee (s):
_________________________________________________________________                   

__________________________________________________________________

            __________________________________________________________________
Nominee’s Telephone Numbers      Home   _______________ Work  _______________
Briefly state reasons for the selection of the nominee (s) and include a short biography.  You may attach an additional sheet and supporting documentation.
 

 

   

Please return this completed form and documentation postmarked by May 1 to state LRA Literacy and Community Projects Chair:

Sharon Gilmore

108 Price Rd.
Sicily Island, LA  71368 
sharonjgilmore@aol.com 
(318) 452-3583
Revised July 2016
