MARY JOLLY X
MEMORIAL AWARD

Nominee Information

Nominee’s Name

Nominee’s Address

Phone

Email

Please attach a one-page statement that addresses the questions

below in support of your nominee -

1. What did the nominee do that is considered noteworthy of outstanding service to victims and survivors of violence?
2. In what year did the nominee begin his/her/their contribution to victims and survivors of violence?
3. Is the nominee currently involved in the service or activity?

4. Tell us about the nominee. Please provide a brief biography, highlighting their accomplishments.

Nominator Information

Nominator’s Name

Nominator’s Address

Phone

Email

Nominator’s relationship to the Nominee
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