
MONTANA HISTORICAL SOCIETY BOARD OF TRUSTEES 

TRUSTEES' AWARD NOMINATION 

 

 

 

Date:    

 

Name of Nominee:    

 

Address of Nominee:    

 

Phone Numbers of Nominee:    

 

Name/Phone Number of Nominator:         

 

 

Experience in the field (length of involvement of service; effectiveness of service; level of prior 

recognition; and degree of commitment to the general concepts and highest goals of the historical 

community). 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________(If additional space is required, please attach another page) 

 

Contributions to Montana history* (service within the many allied fields which together make up 

the interests and responsibilities of Montana's historical community). 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________(If additional space is required, please attach another page) 

 

*"Montana history" is understood to mean a study of this region, the state, a community, or a 

particular theme specifically and in a broader context. 

(over) 



Justification:  Please provide a short biographical sketch of the nominee and address his/her 

particular strengths. 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________(If additional space is required, please attach another page) 

 

Fax or e-mail completed form to Renee Podell, rpodell@mt.gov, fax number 406-444-2696. 


