
 

 

 

 

Mary Rose Doe Award 

Nomination Form 

 

Each year Arkansas Right to Life honors an exceptional pro-lifer in our state 

who has “gone that extra mile” in their work and efforts on behalf of unborn 

children.  If you know someone who has persevered in the pro-life cause for 

many years; has shown outstanding courage in living their convictions and 

who has unwavered in their commitment and dedication to the pro-life cause 

please consider nominating them for this award. 

 

(Your) 

Name:________________________________________________________________ 

Address: _____________________________________________________________ 

Phone: _____________________________Chapter__________________________ 

 

I wish to nominate: _____________________________________________for 

consideration of this year’s Mary Rose Doe Award to be 

presented at the Rose Dinner. 

 

(Nominee) 

 

Name:_________________________________________________________________

Adress: _______________________________________________________________ 

Phone: _____________________________Chapter__________________________ 

 

Please explain in detail why you think this person deserves to 

receive this award: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(for additional space use the back of this form) 

 

Mail completed form to: 

Mary Rose Award Committee 

Arkansas Right to Life PO Box 1697 Little Rock AR 72203 


