
    THE LIGHTHOUSE AWARD 
   NOMINATION FORM

The Lighthouse Award is an honor bestowed on a Maine Municipal Clerk who has been a beacon or 
light during the year.  Lighthouse Clerks are critical for the MTCCA organization and watch out for any 
rocks or weather which may sink the ship. They are often a pioneer but stand steadfast in the Maine 
Statute and foundational teachings. Their approach is innovative to get the job done. This Clerk is 
often sought out by the Executive Board and membership for feedback, offering valuable insight and 
keeping the MTCCA organization on course. This Clerk may have also come up with a solution to a 
challenging issue or kept calm during a municipal event, state administration / legislative change, and 
or national event. Applicants shall be nominated at large by the M TCCA membership by July 31st 
annually and will be reviewed by the Awards Committee. The Awards Committee shall forward their 
nominee to the MTCCA President who shall make the final determination. The award shall be given 
annually at the MTCCA Networking Day event. 

To receive the Lighthouse Award, the recipient must have the following: 

• At least 10 years of service.
• Be a MTCCA member in good standing with documented certification and service contribution.

Nominee Name: ________________________________Municipality: _______________________ 

Years of Service: ________ Level of Maine Certification: __________________________________ 

MTCCA Member: YES___ or NO____ Level of IIMC Certification: ___________________________ 

Does this person have service contributions?  YES ____ NO____ 

Has the Nominee received other MTCCA awards in the past? YES ____ NO____ 

Please describe why you feel this person should be considered for this award: 

Please attach separate sheet if necessary 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

Relationship to Nominee: _________________________  

Nominator’s Name: __________________________   Municipality___________________________ 

Email: _______________________________ Phone: _______________________________________ 

Submit your Nomination by July 31st to:  training@memun.org 
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