
Leroy Muehlstein Memorial Award 
for the Agent Fraternalist of the Year

Email form to kathrynm@hermannsonslife.org or mail to:
Sales Department, Hermann Sons Life Home Office, P.O. Box 1941, 

San Antonio, TX 78297-1941, Attn: Kathryn Mutchler
Deadline to submit: March 15, 2024

Name of member submitting nomination: ______________________________________________________________

Phone:______________________________________________ Email: ____________________________________________

FRATERNALIST OF THE YEAR NOMINEE INFORMATION

Nominated agent’s name:______________________________________ How long an agent:_________________

Lodge: _____________________________  How long a member:_________________________________

Address:_________________________ Phone: _____________________Email: ______________________

Describe what he/she has done for Hermann Sons Life and/or the community that exemplifies the spirit 
of fraternalism.  ( Use additional sheet if needed.)  

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
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