
                                                                  

AAUW of Michigan 
Martha Griffiths Equity Award 

Nomination Form 

For office use only 

 

 Entry Number :    ______________________ 

 

 Date Received :   ______________________ 

 
___________________________________________     _______________________________________      
  Last Name                                                                          First Name                                            
 
____________________________________________________________________________________ 
  Street 
 
____________________________________________________     _______________      ___________ 
  City                                                                                                      State                               ZIP 
 
 (_______) ___________- _________________       __________________________________________ 
   Phone Number                                                           E-Mail Address 
 
______________________________________       _________________________________________ 
  AAUW Branch                                                              AAUW Branch/State Position 
 
 
________________________________________     _________________________________________ 
  Signature                                                                       Date 
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___________________________________________     _____________________________    ______ 
  Last Name                                                                          First Name                                           Initial 
 
____________________________________________________________________________________ 
   Street 
 
____________________________________________________     _______________      ___________ 
    City                                                                                                      State                               ZIP 
 
 (_______) ___________- _________________       __________________________________________ 
    Phone Number                                                           E-Mail Address 
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Nomination Requirements: 
 
• Completed Nomination Form 
• One single sided Nominee Information Sheet that  illustrates the ways the Nomi-
nee has worked for equity for women and girls 

• Mail completed Nomination Form and Nominee Information Sheet  to the AAUW of 
Michigan Program Vice-President: 
 

                  Sharon Belobraidich 
                  12498 Pinecrest Drive 
                  Plymouth, MI  48170 
 
• For inquiries, contact Sharon by phone at (734) 453-5009 or by e-mail at:  
belo_sharon@earthlink.net 

• All entries must be mailed and postmarked by December 1, 2007 


