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MLACAK AWARD SUBMISSION FORM 

Date of submission: ____________________ 

1. Name and home address of the Nominator:

Name: ___________________________________________________________________

Street: ___________________________________________________________________

City:   _________________________________ Province: _____ Postal Code: _________

Email:  __________________________________  Telephone: ______________________

2. Name and home address of the Nominee:

Name: ___________________________________________________________________

Street: ___________________________________________________________________

City:   _________________________________ Province: _____ Postal Code: _________

Email:  ___________________________________   Telephone: _____________________

3. Nominees for the Mlacak Award must have been CPF members in good standing for a
minimum of 5 consecutive years and have made substantial contributions to CPF Ontario
at the Chapter and/or provincial level. Describe responsibilities, positions held, etc.

_________________________________________________________________________     

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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4. Describe the Nominee's contribution to CPF Ontario and briefly explain why you feel this
person deserves the award.

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

5. Please give a brief profile of the Nominee and include any other information of interest.

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Deadline for submissions is the first Monday in May. 

Please email all forms and letters of support to info@on.cpf.ca. 

Awards Committee 
Canadian Parents for French (Ontario) 

103-2055 Dundas St. East
Mississauga, ON L4X 1M2

mailto:info@on.cpf.ca

	Email:  __________________________________  Telephone: ______________________
	Email:  ___________________________________   Telephone: _____________________
	_________________________________________________________________________


	Name: 
	Street: 
	City: 
	Province: 
	Postal Code: 
	Email: 
	Telephone: 
	Name_2: 
	Street_2: 
	City_2: 
	Province_2: 
	Postal Code_2: 
	Email_2: 
	Telephone_2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7: 
	8: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_2: 
	8_2: 
	Date1_af_date: 


