
2020 Fraternalist of the Year Award

Polish Falcons of America 
Form must be postmarked by May 1, 2020
No FAXED forms can be accepted. 

I. Personal Data

Nominee’s Name:_________________________________________________________________ 

Home Address / City / State / Zip:_____________________________________________________ 

________________________________________________________________________________ 

Marital Status (check): _____Married    _____Single    _____Widowed 

Date of Birth:___________________  Member of Polish Falcons Since:___________________ 

Occupation:______________________________________________________________________ 

Employer / School:________________________________________________________________ 

II. Organization Data

Nominated by Nest or District No.:_____   Location:______________________________________ 

Person Submitting Nomination (Nominator):____________________________________________ 

Nominator’s Title or Position:________________________________________________________ 

Nominator’s Address / City / State / Zip:________________________________________________ 

_________________________________________________________________________________ 

Home Phone:_______________________ Business Phone:_________________________ 

Person Filling Out This Form (if different from Nominator):_________________________________ 

Nominator’s Signature:______________________________________________________________ 

Please remember to include one recent head and shoulders, color photograph of the nominee with this 

form. Do not submit audio or video tapes, display materials, films, scrapbooks or recommendation 

letters. They will not be considered in the judging process. 

(Continued on Page 2) 



III. Statements

Please review the following three categories and provide your response in the space provided below. 

1. Fraternal Support

Please describe your nominee’s significant involvement and notable impact made in the past year at his 

or her local Nest, District or at the National Level. Include participation in all PFA or State Fraternal 

Alliance activities and list the offices or positions held and the years of service. 

2. Community Service

Please describe how your nominee has provided significant volunteer service and if any notable impact 

made in the past year to his or her community or participated in outreach programs and environmental 

activities at the local, state or international level. (Examples: Participation in Join Hands Day, church 

groups, mentoring programs, school or community activities, disaster relief efforts, cultural programs, 

community or service groups or involvement in other fraternal and service organizations. Offices and/or 

positions held, a description of the projects and the duties performed.) 

3. Mobilizing the Generations

Describe how your nominee has mobilized youth and adults to work together in a partnership in his or 

her community in the past year. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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