
 
 

Missouri DeMolay Public Official of the Year / 
Teacher of the Year / Mason of the Year 

Award Program 
 

1. Each Chapter is encouraged to nominate one person for each category. 
 
2. Each nominee form shall then be forwarded, with supporting recommendation 

letters and documentation, to the Director of Honors and Awards of Missouri 
DeMolay.  One State winner for each category will be selected and announced 
at the State Conclave Banquet. 

 
3. The nominee must not YET be a member, an advisor, or actively working 

with a DeMolay Chapter.  We hope that they will become active with a 
DeMolay Chapter thereafter.  

 
4. All entries must be submitted individually on the forms provided by Missouri 

DeMolay.  Forms are available on the Missouri DeMolay web site: 
www.modemolay.org/forms.  All nominations must by typewritten or legibly 
printed. 

 
5. All documentation is to be attached to, or included with, the official 

nomination form.  Documentation includes, but is not limited to: newspaper 
clippings, radio/TV transcripts, magazine articles, letters of commendation, 
etc.   

 
6. All nominees must live or work in Missouri. 

 
7. For Public Official of the Year it is not a prerequisite, although a favorable 

attribute, for the nominee to have accomplished an extraordinary feat to be 
eligible.  It is the intent of the Program to recognize the Public Official who 
has performed her/his duties in an outstanding manner for a number of years, 
as well as made contributions to the community, state, and nation, while “off-
duty.”  The Public Official may be a fireman, a police officer, an elected 
official, or any other public figure who meets the stated criteria. 

 



8. For Teacher of the Year we are looking for someone who does more than just 
their job as a teacher.  Nominate someone who, in addition to educating, 
inspires and “turns on” young people to education.  This should be a teacher 
who makes learning an adventure.  Supporting letters should come from 
students, school officials, administrators, and/or colleagues of the individual.  
Recommendation letters may also come from members and/or advisors of the 
Chapter, and people in his or her community. 

 
9. For Mason of the Year we are looking for an individual who best typifies and 

practices the highest tenets of Freemasonry.  This does not have to be a leader 
of a Masonic body, but it should be someone who is most active in the 
Masonic bodies in your community or beyond.  Whom would you like to 
emulate?  

 
10. The nominee’s “Packet” must be mailed to the Director of Honors and 

Awards by May 1 of each year.  The person being nominated must NOT 
know of his or her nomination. 

 
11. Once the winners are selected, they will be notified, invited to, and introduced 

at the State Conclave Banquet. 
 
 
 
 
Mail completed forms to: Grant Willis, Director of Honors and Awards 
               8 Shireford Ln.
    Florissant, MO 63135
 
    (314) 524-0034 

willis.grant@sbcglobal.net 



 

 

Public Official of the Year 
Teacher of the Year 
Mason of the Year 

Award Program 

 
Nomination Form 

 
 Public Official of the Year   Teacher of the Year 
 
    Mason of the Year 
 
Complete a separate Form for each nominee and “X” one of the above. 
Forms are due no later than May 1 annually and additional forms are available at the 
Missouri DeMolay website www.modemolay.org/forms 
 

Date____________ 
Nominee’s Name_________________________________________________________ 
Complete Mailing Address_________________________________________________ 
_______________________________________________________________________ 
Telephone  _________________________ Email  ______________________________ 
 
Occupation____________________________________________ 
 
Employer ______________________________________ 
 
Brief description why this person deserves this Award (attach a second sheet if necessary) 
Please attach all documentation to this form. 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
If selected will Nominee be able to attend the State Conclave held in May? __Yes __No 
 
Chapter submitting nomination _____________________________________________ 
 
Submitted by ___________________________ Title ___________________________ 
 
Master Councilor’s Signature ______________________________________________ 
 
Advisor’s Signature ______________________________________________________ 


