
Miami Archdiocesan Council of Catholic Women 
2014-2015 Our Lady of Good Counsel Award 

 
The Miami Archdiocesan Council of Catholic Women will be presenting an award for “Our 
Lady of Good Counsel” at our annual convention.  We ask that each affiliation select a 
candidate for this award.  Affiliation candidates will be submitted to the District at which time a 
District Outstanding Member will be chosen.  This individual name will be submitted to the 
Miami ACCW to be chosen “Our Lady of Good Counsel” on the Archdiocesan level.  All 
nominations are to be kept complete confidential and not announced until after the 
MACCW presents its award at the annual Convention. 
 
We ask that you please write a brief biography about this woman, specifying her qualifications 
for this award.  The nomination form must be signed by the affiliation President and pastor 
(or Spiritual Advisor) for it to be considered complete. 
 
Criteria for choosing the candidate:   (Please indicate qualifications on a separate sheet) 
1) Must be active in the work(s) of her affiliation 
2) Must be a woman who has shown significant support & outstanding dedication, loyalty & 

service to the Council of Catholic Women not only on the parish level but the District and 
Archdiocesan levels as well (State and National CCW involvement counts as well)   

3) Any parish work must be part of her affiliation job within the parish. 
4) This award is not given based on any involvement in the community or other 

organizations. 
5) No woman currently serving as District or Archdiocesan President, or the District or 

Archdiocesan Vice President is eligible for consideration for this award.  
6) Nominee must not be approached beforehand or informed of their nomination. 
7) The award cannot be made posthumously to any nominee 
8) A letter of endorsement from the Affiliation Moderator or Pastor must accompany this 

application. 
9) Involved in:          NCCW     FCCW        Miami ADCCW District Parish 
************************************************************************ 
Affiliation nominations must be submitted to District President by February 20, 2015 
 
Date: ___________________Affiliation:____________________Parish:__________________ 
 
Nominee: _________________________________________________________ 
 
Address:   _________________________________________________________ 
 
Affiliation President: _______________________________________________  
   
Affiliation Moderator (or Pastor) _________________________ (endorsement letter required) 
 
*************************************************************************** 
District nominations are to be submitted to MACCW President by March 10, 2015 
District: _______________________   Date: _______________________  
 
 
___________________ ____________________ _______________________ 
District President   District Moderator  District Vice President 
The District selection committee (comprised of the above 3 individuals) will evaluate each 
application, making sure the nominee meets all above criteria.  The District report must be signed 
by all of the above before forwarding to MACCW. District winner is announced only after the 
MACCW Annual convention (usually at the District’s fall meeting). 



MIAMI ARCHDIOCESAN COUNCIL OF CATHOLIC WOMEN 
    Of the NATIONAL COUNCIL OF CATHOLIC WOMEN 
 
CONFIDENTIAL NOMINATION FORM CONFIDENTIAL 

  January 1, 2015 

 
 

2014 – 2015 
 

OUR LADY OF GOOD COUNSEL AWARD 
 

NAME:  ___________________________________________________________ 
 
ADDRESS:     ___________________________________________________________ 
 
CITY, STATE:  ___________________________________________________________ 
 
INVOLVEMENT IN:   (mark yes or no)  Affiliation ____________ District  ____________ 
 
  MACCW ____________ FCCW ____________   NCCW ____________ 
 
 
Please summarize the qualifications of the nominee on a separate sheet or sheets (but not more than four 
(4) one-sided pages, including this form and the Affiliation Moderator’s letter.  It is important to follow 
the guidelines on the attached sheet so your candidate does not get disqualified. 
 
 
AFFILIATION PRESIDENT:    _______________________________________________ 
       
NAME OF AFFILIATION:   __________________________________________________ 
 
PARISH:  _________________________________________________________________ 
 
Return form to your DISTRICT PRESIDENT   by   February 20, 2015 
 
 
For District use only 
 
District Moderator:  __________________________________________________________ 
 
District President:   ___________________________________________________________ 
 
District Vice President:  _______________________________________________________ 
 
 
Return this form to the MACCW President by March 10, 2015 
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