
 
Citizen of the Month Nomination Form 

 
Nominee Name: __________________________________________________________ 
 
Brief History of Nominee: __________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Why is citizen being nominated: _____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Comments and/or additional information: ______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________  
 
Nomination submitted by: __________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone Number: _______________________________________________________ 

 
Office Use Only 

 
Red Cliff Tribal Enrollment #: __________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone Number: _____________________________________________________ 
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