
        Shining Light Award 

Nomination Form 

                                                 

Name of person nominated___________________________________________ 

Date________________ 

 

Explain how this person has contributed to fulfilling the mission of SPLKA. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

How long have you known this person?__________________________________ 

 

 

_______________________________________                ______________________________ 

     Signature of person making nomination        Phone Number                                                                                                                                                                                                                            

“The mission of SPLKA is to preserve, promote, 

educate the public and make sure our lighthouses 

are accessible to all.” 


