
RUDIE MEMMEL VOLUNTEER NOMINATION FORM
This nomination must be returned to the National Offi ce by August 31.

NAME OF CANDIDATE:

CHAPTER:
YEARS OF SERVICE TO CISV:
SPONSOR’S NAME:
PHONE #:

Describe the qualities and character that make your nominee a viable candidate for the Rudie Memmel Volunteer Award:

List the areas of  CISV service to which your candidate has dedicated him/herself:


