TEXAS DIVISION

SONS OF CONFEDERATE VETERANS

LUCY PICKENS AWARD NOMINATION FORM
Revised 2024

(TYPE OR PRINT LEGIBLY - Extra Sheets & Attachments may be used.)

To:  Chairman, Division Awards Committee Date:
(See http://www.scvtexas.org/Committees.html for name and contact information)

From: (Name and Rank)
(Brigade / Camp & Number)
(Mailing Address)
(Tel.#) (E-Mail Address)

{Note: Membership in the OCR and/or UDC is not mandatory, but the person must be a
member of “applicable historic / patriotic organization(s) for at least three (3) years”, in
accordance with the Lucy Pickens Awards criteria.}

Name of Person Nominated:
If applicable, Name and # of OCR and/or UDC Chapter:

If applicable, OCR and/or UDC Office Currently Held, if any:
If applicable, membership in other “historical” organizations, if any:

Other SCV, UDC and/or other “historic” organizational offices previously held and/or awards
previously given to this nominee and date of each (if applicable and if known):

State here the basis for the nomination, giving all particulars in detail. Give a word picture of the
nominee and explain why you think the medal in question is appropriate. Address the criteria
in the Texas Division Awards Manual.
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