ALTA BROWNING SMITH WOMAN OF THE YEAR AWARD 
IOWA STATE AUXILIARY
Nominee Form for:
Name ______________________________________

Address ____________________________________

               ____________________________________

Auxiliary No. and Name ____________________________________

Age of Member _____________

Birthdate _____________

Date Initiated/Re-Enrolled ____________________

Local Auxiliary Offices Held(if any):

Eagle Auxiliary “Important Facts”
Community “Important Facts”:

Miscellaneous Facts about Nominee:
Submitted By ________________________________________   Date __________________
