
LEROY MUEHLSTEIN MEMORIAL AWARD 
for FRATERNALIST OF THE YEAR

Name of member submitting nomination_____________________________________________________

Lodge_ _______________________________________How long a member?________________________

Address_________________________ Phone _____________________Email _______________________

FRATERNALIST OF THE YEAR NOMINEE INFORMATION

Nominated members full name_________________________________________________________________________

Lodge_ _______________________________________How long a member?________________________

Address_________________________ Phone _____________________Email _______________________

Describe what he/she has done for Hermann Sons Life and/or the community (i.e., community service, 
volunteer work, non-profit membership participation, donations, etc.) that exemplifies the spirit of 
fraternalism.  (Use additional sheet if needed.)		

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Email form to elaines@hermannsonslife.org or mail to P.O. Box 1941, 
San Antonio, TX 78297-1941, Attn: Communications Director Elaine Soto

Deadline to submit: March 15, 2025


