CITY OF LAWNDALE
WALL OF DISTINCTION
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CITY OF LAWNDALE’S FIRST CITY COUNCIL

From left to right: Los Angeles County Supervisor Kenneth Hahn, Councilman Ernest W. Eeles, Mayor Chester A. Brown,
Councilman Charles Crawford, Councilman Thomas Thorpe and Councilman Frank Hogan

CRITERIA

- Nominees are to be individuals who made a NOMINATION PERIOD:

significant contribution to the Lawndale community : : T =t :

during their lifetime. First Monday in April - Final Thursday in
May of each year.

- Only deceased individuals are eligible for

nomination. AWARD CEREMONY:

ly of - '
- A summary of contributions and/or volunteer July of each year - date to be determined

services in Lawndale must accompany the Nominations will be reviewed and recommendation(s)

application. forwarded to the City Council by the Nominations
Review Committee. The City Council will then review and

- Any resident of Lawndale may submit nominations approve individuals for recognition.

(proof of Lawndale residence required.)



CITY OF LAWNDALE WALL OF DISTINCTION
NOMINATION FORM

PLEASE MAIL NomINATION ~ CITY OF LAWNDALE
PAPERWORK OR HAND COMMUNITY SERVICES DEPARTMENT
DELIVER TO: 14717 BURIN AVENUE

LAWNDALE, CA 90260

ATTN: WALL OF DISTINCTION COMMITTEE

NOMINATION PERIOD: First Monday in April - Final Thursday in May of each year.
AWARD CEREMONY:-: July of each year - date to be determined

For more information contact (310) 973-3270

NAME OF NOMINEE:

LAST KNOWN ADDRESS OF NOMINEE:

Street City State Zip Code
KNOWN RELATIVES:

Name Street Address City State Zip Code

Name Street Address City State Zip Code

REASONS FOR NOMINATION: Please state in 250 words or less, why you feel this person should be
nominated for the Wall of Distinction - Honoree (i.e. volunteer services, which have directly benefited
the community). Please provide brief biography below using black or blue ink; use a seperate sheet of
paper, if neccessary. If typing biography, please use 12 point font and double space.

NOMINATED BY:
(must be Lawndale resident) NAME (PLEASE PRINT) PHONE

LAWNDALE
ADDRESS CITY ZIP CODE

SIGNATURE DATE SUBMITTED



