
 
DISCIPLESHIP MINISTRIES 

NATIONAL AWARD FOR EXCELLENCE 
Individual Nomination Form 

Complete this form and return to the local church Discipleship 
Ministries Director or pastor along with a one- to two-page letter 
explaining why this person is a worthy nominee. Refer to the 
Questionnaire for points to be covered in the letter. Send at least one 

photo that could be used in publication should they be chosen as the national winner. This 
could include photos of them “in action” with their class, Royal Ranger group, etc. All photos 
should be of print quality and high resolution (if sending digital photos). Nominations should be 
forwarded to your local DM director/pastor by March 15. 
 

Please check one of the following: 

 KARL W. BUNKLEY TEACHER OF THE YEAR 

 ROYAL RANGER COMMANDER OF THE YEAR  

 CHILDREN’S PASTOR OF THE YEAR 

 YOUTH PASTOR OF THE YEAR 
 

PERSON BEING NOMINATED FOR LOCAL CHURCH AWARD: 

Full Name:  (Mr./Mrs./Ms.)  __________________________________________________________________                                                                                                                   

Address:  __________________________________________________________________________________                                                                                                                                        

City/State/Zip:   ____________________________________________________________________________                                                                                                                                 

Phone:  Work (_____)_________________________             Home (_____) __________________________                                            

Name of Church:   _________________________________________________________________________                                                                                                                                 

Church Address:  __________________________________________________________________________                                                                                                                                             

City/State/Zip:   ____________________________________________________________________________                                                                                                                            

Name of Pastor:   __________________________________________________________________________                                                                                                                            

Name of Conference:   ____________________________________________________________________  

Class name: ____________________________________________    Age Level: ______________________  
 

PERSON SUBMITTING NOMINATION:                                              Date:   __________________________  

Full Name:  (Mr./Mrs./Ms.)  __________________________________________________________________  

Address:  __________________________________________________________________________________  

City/State/Zip:   ____________________________________________________________________________  

Phone:   Work (_____)_________________________            Home (_____) __________________________  

Relationship to Nominee: (student, parent of student, fellow teacher, etc.)   __________________  

Signature:   ________________________________________________________________________________  

 
 
 

Attach 
Photo 
Here 

(or send 
high resolution 
digital photo 

on a CD) 


