
KENAI PENINSULA QUILTING GUILD 

GOLDEN NEEDLE NOMINATION FORM 

Nominee ___________________________________________________________ 

Person Making Nomination ____________________________________________ 

Years with KPQG (if known) ____________________________________________ 

Offices Held 

Extraordinary Tasks or Jobs for KPQG:  

Referred to Committee _________________________ Date _________________ 

Committee Members: ________________________________________________ 

Committee Action: __________________________________________________ 

Date Award Presented ________________________________________________ 
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