
 
JO ADCOCK SERVICE AWARD 

Nomination Form 
 

 
Nominee Name:  _________________________________________________ 

Organization (if applicable)  _________________________________________ 

Address:  ______________________________________________________ 

Phone:  ______________________________    Fax:  ____________________ 

E-mail:  ________________________________________________________ 

 

Nominator Name:  ________________________________________________ 

Organization (if applicable)  _________________________________________ 

Address:  ______________________________________________________ 

Phone:  ____________________________    Fax:  ______________________ 

E-mail:  ________________________________________________________ 

 

Please list the people who will be supplying the Letters of Support: 

1.  Name: _____________________ Relationship to Nominee: ______________ 

Phone: _______________________ E-mail: ___________________________ 

2.  Name: _____________________ Relationship to Nominee: ______________ 

Phone:  ______________________ E-mail: ___________________________ 

3.  Name: _____________________ Relationship to Nominee: ______________ 

Phone:  ______________________ E-mail: ___________________________ 

 

Please submit this form, the Letter of Nomination and Letters of Support as one 
packet according to:   Chair, Jo Adcock Service Award 
    NHAB 

 25 Walker Street 
 Concord, NH  03301 


