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Application Deadline: MAY lst
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Mother Teresa Award

The Mother Teresa Award has been created by the Central
Council of the Italian Catholic Federation to acknowledge and
honor a Catholic priest, brother, nun, or deacon who exemplifies
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the spirit of Mother Teresa in the performance of works to better
the human condition.

Nominations may be made by any ICF member, branch, or dis-
trict, The award will be presented yearly at the ICF National
Convention over the Labor Day weekend.

The nominee’s accomplishments may be in, but are not limited to,
the areas of:

L. Feeding the hungry

II.  Education (all aspects)

III.  Medical assistance: hospital, clinic and/or home care

IV.  Development of apostolic programs in a parish or diocese

V. Assistance to the developmentally disabled

VI Missionary/Evangelical work

VII.  Assistance to the homeless, addicted, or imprisoned
poptlation

VIII.  Care and comfort to the aged and dying

IX.  Other humanitarian work (specify in your proposal)

Please provide the information requested on the opposite page
and mail, with supporting documentation, to the Italian

Catholic Federation by May st. The Public Relations Committee
will review all applications and submit the top three nominations
for final selection at the June Central Council meeting,




Official Nomination Form

I Nominee;
Name:

Address:
City: State: Zip:
Phone: ( )

.0 eTre

II. Summar ¥y

Please summarize the major accomplishment(s) of the nominee and
indicate why you believe he or she is deserving of this award. (You may
include in your nomination package supplemental materials such as an
outline of activities, testimonial letters, newspaper articles, other
awards, etc.)

I Nominator:

Name: ICFBr.#___
Phone: ( ) District:

Address:

City: State: Zip:
.




