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Golden Cloak Award 

Recommendation Form 

Your Name: _____________________________________________________________ 

Your Address: ___________________________________________________________ 

Name of Nominee: _______________________________________________________ 

 

How and when did you become acquainted with the nominee? 

 

 

 

 

 

Why do you consider this nominee worthy of receiving the Golden Cloak Award? 

(Use the back of the sheet if necessary).  


	Your Name: 
	Your Address: 
	Name of Nominee: 
	Acquainted: 
	Worthy: 


