
 
 

Spirit of the Midwest 
 Lifetime Achievement Award 

Spirit of the Midwest Region 5  
Sweet Adelines International 

 

Nomination Form 
 

 
Nominee’s Name:  _________________________________________________________________________    

 

Address:  ________________________________________________________________________________                   
        City  State             Zip Code 

Chorus Affiliation(s):  ________________________________    

 

Total Years as a Member of Sweet Adelines International:  _________________________________________             

 

List Chorus Activities:  _____________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

List Regional Activities:  ____________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

   

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Why is she deserving of this award?  __________________________________________________________ 

 

________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
  

_________________________________________________________________________________________ 

 

If more space is needed, attach another sheet of paper. A narrative and photo must be submitted with the nomination 

form and received by March 27, 2020. Please include any comments from SAI members/leaders that support 

your nomination. 

 



Send the nomination form, photo and narrative to Region 5 Membership Coordinator Karen Matthews at 

reg5saimem@gmail.com, 220 South 216th Circle, Elkhorn, NE 68022. Call 402-612-1261 if you have questions. 

 

Signature:  _______________________________________________  Date:  ____________________ 


