
Texas Treasure Award 
 
 
County:  _____________________________________________  District:  ________________________  
 
Nominee’s Name:  _____________________________________________________________________  
 
Address:  ____________________________________________________________________________  
 
Phone:  _____________________________________________  Club:  __________________________  
 
Briefly describe the reason for recommendation for Texas Treasure Award. Include any individual 
accomplishments and other contributions made by nominee through TEEA. Please type or print. Only 1 
additional page will be considered for this nomination. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Name of person submitting:  _____________________________________________________________  
 
Office/Title of Person:  __________________________________  Phone:  _________________________  
 
Address:  ____________________________________________________________________________  
 
Due Dates:  
 Club President will submit this completed form to the County Association Chair by November 1. 
 County Association Chair will choose one nominee for the county and submit that nominee’s form to 

the District Director by December 1.  
 District Director will choose one nominee for the district and submit that nominee’s form to the State 

President by February 1. 
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