
LITTLEST ANGELS

NOMINEE: _____________________________________________________________       AGE:_____________________

NOMINATED BY: _______________________________________________________

In a short paragraph, please tell me why this child should be recognized with the “Littlest Angels” Award.

How have they been a part of your Jaycee Career?  How Have they helped the chapter or the members?
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POSTMARK BY CONVENTION DEADLINE:
MAIL TO:     
 
Amanda Christofferson, 2012 Chaplain 
33 5th Street
Havre, MT 59501


