
McHenry Award Nomination Application 

Due Date: May 1, 2026 

(C)

E-mail: 

Nominee Name:___________________________________________________ 

Temple Name and Number:__________________________________________ 

Nominee Address:_________________________________________________ 

City:______________________________ State:___________ Zip:__________ 

Phone: (H)__________________________ __________________________ 

_____________________________________

List activities the nominee has participated in that directly impacted the Foundation.  

This could include donations to the Foundation, successful marketing of Foundation 

products, and education about Foundation fundraising and award programs: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________

List activities the nominee has participated in that enabled their Temple to directly affect 

the Foundation through fundraising activities:

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________



McHenry Award Application – Page 2 

Include a paragraph stating why you feel your nominee should receive the 

McHenry Award. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________

Personal donations to the Foundation (this will be completed by the Foundation Board) 

______________________________________. 

Nominator name and contact information: ___________________________________ 

____________________________________________________________________ 

Send nominations to:  Margaret Silvers
140 Glenbrook Lane

San Bruno, CA 9466
or   
Msilvers@donfdn.org
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Margaret Silvers
                                    140 Glenbrook Lane
                                    San Bruno, CA 94066
                                    or
                                    Msilvers@donfdn.org
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