
Soroptimist of Trenton and Downriver Area’s Barbara Rigg Memorial Award Application 

1. Name of Nominee:____________________________________________________________________

2. Address:____________________________________ City:___________________ Zip:______________

3. Phone Number:__________________________ 4. Email:_____________________________________

5. Name of Nominator:___________________________________________________________________

6. Address:____________________________________ City:___________________ Zip:______________

7. Phone Number:__________________________ 8. Email:_____________________________________

9 .  Relationship of Nominator to Nominee:____________________________________________________ 

10. Name of Charity/Organization for Donation:________________________________________________

I. Please write a short description about the nominee’s volunteer activities’ impact on the community
and who has benefitted from her efforts.

II. Add any additional information we should know about this nominee.

Signature of Nominator: _______________________________________________  Date:_________________ 

Nominations must be emailed to sioftrentonarea@gmail.com or mailed to SI of Trenton Area, 1644 Vernon, Trenton, MI 48183 by 
February 4, 2022. 
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