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         June 18, 2020 
 
To: All Affiliated Local Union Presidents and Chapters 
 Executive Board Members 
 Council 65 Staff 
 
From: Shannon Douvier, Acting Executive Director 
 
Re: Council 65 Lifetime Achievement Award and Outstanding Leadership Award 
 
 
 Through the work of the Council 65 Staff Education Committee and by action of the Council 65 
Executive Board, Council 65 has established two awards that will be given yearly at the Council 65 Annual 
Convention. 
 
1. Lifetime Achievement Award 
 

This award will be presented to the nominee who has made outstanding contributions to Council 65, 
his/her local union, or the labor movement in general over their lifetime.  For the next several years, 
there will be an additional lifetime achievement award issued posthumously annually until all 
deserving candidates are awarded. 

 
2. Outstanding Leadership Award 
 

This award will be presented to the nominee who has made outstanding contributions to Council 65, 
his/her local union, or the labor movement in general for the preceding year 
(7/1/19 – 7/1/20). 

 
 
 Anyone can nominate individuals for these awards.  Deadline is September 18th for nominations. 
 
 Please share the applicable attached form with your Local Union or Chapter members and 
encourage them to nominate someone.  An independent selection committee will be established to review 
and select recipients of these awards, so be very specific and complete when nominating someone. 
 
 
 
 
 

 

http://www.afscme65.org/


 

 
OUTSTANDING LEADERSHIP AWARD 

 
NOMINEE ________________________________  
 
ADDRESS ________________________________ 
  ________________________________  
  ________________________________  
 
TELEPHONE ________________________________  
 
CONTACT PERSON IF NOMINEE IS DECEASED: 
  ________________________________  
  ________________________________ 
  ________________________________  
 
WHAT HAS THIS PERSON DONE TO MAKE OUTSTANDING CONTRIBUTIONS TO COUNCIL 65, HIS/HER LOCAL UNION 
OR CHAPTER, OR THE LABOR MOVEMENT IN GENERAL FOR THE PRECEDING YEAR (7/1/19 – 7/1/20). (be specific) 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
___________________________________________________________________________________________  
 
If additional space is needed, please feel free to attach sheets or documents, as necessary. 
 
       ________________________________  
       Name of Person Making Nomination 
 
       ________________________________  
       Address 
 
       ________________________________  
     
       ________________________________  
       Phone Number 

 
 
 

APPLICATION MUST BE SUBMITTED BY SEPTEMBER 18, 2020 
3335 W St Germain St.  Suite 107 St Cloud, MN 56301 

   
 
 



 

 

LIFETIME ACHIEVEMENT AWARD 
 

 
NOMINEE ___________________________________ 
  
ADDRESS ___________________________________ 
  ___________________________________ 
  ___________________________________ 
 
TELEPHONE ___________________________________ 
 
CONTACT PERSON IF NOMINEE IS DECEASED 
  ___________________________________  
  ___________________________________ 
  ___________________________________  
 
WHAT HAS THIS PERSON DONE TO MAKE OUTSTANDING CONTRIBUTIONS TO COUNCIL 65, HIS/HER LOCAL 
UNION OR THE LABOR MOVEMENT IN GENERAL OVER THEIR LIFETIME?  (be specific) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
If additional space is needed, please feel free to attach sheets or documents, as necessary. 
 
       ________________________________  
       Name of Person Making Nomination  
        
       ________________________________  
       Address 
 
       ________________________________  
 
       ________________________________ 
       Phone Number 

 
 

APPLICATION MUST BE SUBMITTED BY SEPTEMBER 18, 2020 
3335 W St Germain St.  Suite 107 St Cloud, MN 56301 

   
 


