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The Order of the 
Diocese of Toronto
Nomination Form

Please print (or type) neatly and do not change the layout of this form. 
Nominee
Circle one (Mx. / Mr. / Ms. / Mrs. / Dr.)   FULL Given Name(s):

Surname: 

  Prefers to be called: 
 
Parish (name and city):


Contact Information of the NOMINEE:

Address (including postal code)


Home phone (     )

Work Phone: (     )


Mobile Phone: (     )

E-mail:


Please provide a detailed description of this person’s service to the Parish and/or the Diocese, including the dates of service. If more space is needed, please continue on a separate sheet.
Please provide a brief biography of the Nominee.  If more space is needed please continue on a separate sheet.
Please provide a three sentence summary of this nomination (75 words maximum) which will be considered with the presentation of the award, on January 1st, 2024.  Note: this will be edited to comply with the overall script and/or over the 75 word maximum.  Please begin with “[Name] has been nominated by [parish] for…”  
Parish Approval
This Nomination has been reviewed by the Parish Corporation.  We are pleased to approve and support this Nomination for consideration by the Selection Committee 


Incumbent
Churchwarden
Churchwarden
      ____________________________       _________________________         __________________________


name
name
name
      ____________________________       _________________________         __________________________


signature
signature
signature

Please complete and return this Nomination Form no later than November 20, 2023.
Please ensure that the $25 fee is attached before sending the completed Nomination Form to your Bishop’s office.  
Please email a typed copy of this nomination form to Jennifer Bolender King, Diocesan Bishop’s Office Assistant, at jbolenderking@toronto.anglican.ca .

If you have any questions regarding the Order of the Diocese of Toronto please contact your Bishop’s Office.        
To be completed by the Bishop’s Office

Date Rec’d:

Fee Rec’d:



Bishop’s Comments:  


Bishop’s Signature

To be completed by the Bishop’s Office

Date Approved:  

   Notified on:

2

