NOMINATION FORM

MARY EDWARDS MINISTRIES

PRESENTS

“A NEW START IN LIFE MOTHER’S DAY ESSAY CONTEST” 

(Nominee must be a widow)

Mother’s Name____________________________________

Mother’s Address__________________________________

City, State, Zip____________________________________

Phone Numbers___________________________________

How long widowed?_______________________________

No. of Children______Current ages__________________

Ages of children at time of father’s passing.(if known)___________

Your Name______________________________________

Address_________________________________________

City, State, Zip___________________________________

Phone Numbers__________________________________

Your relationship to nominee_______________________

Please tell us how this mother has triumphed over tragedy. Essay should not be more than 500 words. Spelling and grammar doesn’t count. You may use the backside of this

form. If need be, you may add another sheet of paper. Mail your nomination to:

Minister Mary Edwards/P..O. Box 211018/Detroit, MI 48221

Or

Email: edwardsmd@sbcglobal.net
Deadline: April 30, 2008


