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ERNIE SIMMONS Award 

Nomination Form 
(The following information may also be emailed to Chairman@ltcsw.org) 

 

. 

What LTC-SW related jobs and activities has this person been involved in? 

______________________________________________________________________________ 

In what ways has this person helped the LTC-SW program to be successful in their 

congregation? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

In what ways has this person affected the lives of other people through the LTC-SW program? 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

In what ways (related to LTC) has this person affected your life and your relationship with God? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Write a ‘Thank you note’ to this person.  Include as many specifics as you can.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please try to context all of your answers in relationship to the LTC-SW program. We realize that anyone you would 

nominate for this award is most likely highly involved in many other areas of the congregation, too. 

Nominee’s Information 

Name: ___________________________ 

Address: _________________________ 

City/State/Zip: ____________________ 

Phone: __________________________ 

Congregation: ____________________ 

Years involved with LTC: __________ 

Submitter’s (your) Information 

Name: ___________________________ 

Address: _________________________ 

City/State/Zip: ____________________ 

Phone: __________________________ 

Congregation: ____________________ 

Years involved with LTC: __________ 


