
 

Service in Ministry 

Henriette M. Mackin Award 
 
This award will be presented to a 

person or organization which has given outstanding 

service to the catechetical ministry in a parish or diocese in the state of Wisconsin.  It 
is open to both paid and volunteer people.  Examples: a CRE, catechist, priest, secretary, parent, 
liturgist, janitor, parish organization, etc.  (Diocesan personnel are not eligible.) 
 
(Please type or print the information below.) 

 
A.  Personal Data 
 

Name of person or organization  nominated __________________________________________________ 
 
Address: _________________________________________________________________________________ 
                                         Street, City, Zip Code       
 
Home Phone ______________________________ Work Phone ________________________________ 
 
Parish Affiliation __________________________________________________________________________ 
                                                                                                 Name/Diocese 

 

Parish Address ___________________________________________________________________________ 
                                                                                   Street, City, Zip Code 
 

Check one:  ___ Full-time paid     ___ Part-time paid ___ Volunteer in this supportive ministry 
 
Total years of service in this supportive ministry are:  __________ 
 
NOTE: When completing sections B, C, D, and E please feel free to included additional pages, if 
needed. 
 
B.  Describe how and where this person or organization has supported the ministry of catechetics. 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
C.  List any church involvement, noting membership or leadership activities. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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D.  Personal Background 

Describe any other pertinent information, e.g., family or community involvement that supports the 
catechetical ministry, involvement in a training or updating program that enhances their support to 
catechetics, etc. 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
________________________________________________________________________________________ 

 
E.  Personal Evaluation 

Please share why you would like this person or organization recognized.  Include any pertinent data 
not mentioned previously that could help the nominating committee. 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
F.  Person Submitting Nomination for Henriette M. Mackin Award 
 

Name _____________________________________________  Phone ___________________ 
 

Address _________________________________________________________________________________ 
                                                              Street,       City, Zip Code 

 

Parish Affiliation __________________________________________________________________________ 
                                                                           Parish Name, Diocese 

 
Parish Address 
_________________________________________________________________________________________                                                                                                  

Street, City, Zip Code 
 
How long have you know the nominee?  ___________________ 
 
Describe association with nominee __________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
In addition to completing this form, you MUST secure a letter of recommendation from one other 
person.  Staple this form and the letter of recommendation and submit to: 

 

                                           St. Clare Parish – Anne Stemper 
2218 Day St. 

Greenleaf, WI 54126 

email stclarefaith@gmail.com 

 

Nomination Deadline:  September 30, 2018 
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