
Angel of the Month Nomination Form 

 

Angel Hugs For You 

 
 

 

 

Date: ______________________ 

 

Name of Person Nominated: ___________________________________________ 

 

Unit Name and Number: ______________________________________________ 

 

Reason for Nomination: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Nominator Name: ____________________________________________ 

 

Unit Name and Number: ______________________________________ 

 

 

Email or mail to: Brenda Cornelius bklay1956@gmail.com 

2837 Beaver Road, Union, Kentucky 41091 

 

mailto:bklay1956@gmail.com

