
Luther Gorf Award 
Nomination Form 

 
Details of nominator 
 
Name…………………………………………………………………………………… 
 
Address………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Telephone……………………………………………………………………………… 
 
Email…………………………………………………………………………………… 
 
 
Details of nominated person / group 
 
 
Name of person/group……………………………………………………………….. 
 
Name of person to contact if a group………………………………………………… 
 
Address (if known)…………………………………………………………………… 
 
………………………………………………………………………………………... 
 
………………………………………………………………………………………… 
 
Tel (if known)…..……………………………………………………………………… 

Email (if known)……………………………………………………………………….. 

 

On the reverse of this form please explain why you believe the person or group you 
are nominating for this award should be recognised. Provide as much detail as 
possible and include a description of the activity that has prompted you to make the 
nomination. 

Please send all completed forms to The Secretary, HRGS, 33 Aylewyn Green, 
Sittingbourne. ME10 2RS. 


