Guild of the Leather Apron Nomination
This form should be used to nominate an advisor for the Guild of the Leather Apron. A nominee must be a registered advisor in good standing at the time of the nomination. They should have a record of positive contributions to DeMolay. A nominee may be either a man or a woman. They may not be a previous an honoree for the Guild of the Leather Apron. Each active DeMolay and registered adult volunteer is entitled to nominate one person for this award per year. Self-nominations are not allowed and all nominations MUST be confidential.  Nominations are due to the Executive Officer by April 30 of the current year.

Name of Advisor :_____________________________________________________________________

Chapter/Region:_______________________________________________________________________

City:_________________________________  State:_________________ Zip:_____________________
DeMolay Service:
Have they earned any of the following?
___ Lamp of Knowledge 		____ Advisor’s Honor Key	____ Zerubbabel Key
___ Cross of Honor		 	____ White Honor Key 
How long have they been an Advisor? _____ years.
[bookmark: _GoBack]How many of those years have they been with New York DeMolay? _____ years.
How has this advisor made, a positive impact on the young people they work with? ______________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
How has this advisor made, an impact on DeMolay as a whole? ______________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Please include other relevant information below: __________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
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