Q. UKRAINIAN CANADIAN CONGRESS
203-952 Main St.
Winnipeg, MB, R2W 3P4

Tel. (204) 942-4627 | Website: www.ucc.ca | E-mail ucc@ucc.ca

SHEVCHENKO MEDAL INDIVIDUAL NOMINATION FORM

BEFORE YOU START, MAKE SURE YOU HAVE 1) INFORMATION ON THE NOMINEE ACCOMPLISHMENTS 2) NAMES AND
ADDRESSES OF THE NOMINATORS AND REFERENCES FOR THE NOMINEE 3) REFERENCE LETTERS

SECTION A. NOMINEE INFORMATION

Surname Given Name
Address City
Province Postal Code
Phone Email

Category: Please indicate the category _|=| Academics
for which the individual is being Athletics
nominated: Community Development

Culture & The Arts

Public Service

Accomplishments: Briefly describe five major achievements that the nominee has successfully
attained.

1.




UKRAINIAN CANADIAN CONGRESS

203-952 Main St.

Winnipeg, MB, R2W 3P4

Tel. (204) 942-4627 | Website: www.ucc.ca | E-mail ucc@ucc.ca

Composition:

A background about the nominee, of no more than a total of 500 words, typewritten, must be
included with this nomination form.

It should include:
= Drief biographical data,
= organizational memberships,
= special recognition received by the nominee in the past
= adescription of the nominee’s accomplishments that validates their nomination for a
Shevchenko Medal.
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SECTION B. NOMINATOR INFORMATION Names of two nominators are required to
advance a nomination. Nominators must be members of a UCC member organization
in good standing.

Nominator 1:

Surname Given Name
Address City
Province Postal Code
Phone Email

UCC Member organization

Member Organization has been notified

I hereby acknowledge that the information contained in this Nomination Application to be true
to the best of my knowledge/ | have the consent of the person to nominate.

Nominator 2:

Surname Given Name
Address City
Province Postal Code
Phone Email

UCC Member organization

Member Organization has been notified

| hereby acknowledge that the information contained in this Nomination Application to be true
to the best of my knowledge/ | have the consent of the person to nominate.




Q. UKRAINIAN CANADIAN CONGRESS
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Tel. (204) 942-4627 | Website: www.ucc.ca | E-mail ucc@ucc.ca

Nominating Organization
Must be a UCC member organization in good standing.

Nominating Organization

Address City
Province Postal Code
Phone Email

Full Name: | Position:

to the best of my knowledge.

| hereby acknowledge that the information contained in this Nomination Application to be true

Full Name: | Position:

to the best of my knowledge.

I hereby acknowledge that the information contained in this Nomination Application to be true

which the nomination was approved.

Attached is a copy of the excerpt from the Minutes of the meeting of the Board of Directors at
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C. REFERENCES: Names of two references are required by the Jury Panel.
References must be able to verify the accomplishments of the nominee.

Referee 1:

Surname Given Name
Address City
Province Postal Code
Phone Email

| attach a refence letter to this nomination package.

Referee 2:

Surname Given Name
Address City
Province Postal Code
Phone Email

| will attach a reference letter to this nomination package.

Forms, which do not have this information will be considered incomplete and will not be
forwarded to the Jury Panel.



UKRAINIAN CANADIAN CONGRESS
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Dear Nominators,

Thank you for submitting a nomination for someone whose accomplishments you deem
exemplary and deserving of a Shevchenko medal. We realize the time and resources
you have invested in completing this submission and are grateful for your efforts to do
so. Your recognition of this highly esteemed award is greatly appreciated.

N.B. Successful candidates will be required to submit a high-resolution professional
headshot.

Shevchenko Awards Committee

FOR OFFICE USE ONLY

D. APPLICATION INFORMATION

Nominee’s Name:

Date Application Received:

Received by:

File No.

Date Acknowledgement Sent:
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