The Ukrainian Orthodox League of the  
 
 
 

United States of America 

Metro J. Baran Achievement Award 


Name of Nominee:	_______________________________________________________________  
 
Name of Chapter/Parish: ________________________________________________________  
 
City and State:	_______________________________________________________________  
 
 
Activities on behalf of the Youth of the Ukrainian Orthodox League and our Church: (Local, Regional, National)  

_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

 
Is this person involved in youth activities in the community? Explain.  

_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
 
 
 
Additional comments on the Nominee by the Spiritual Advisor/Parish Priest:  
 
_______________________________________________________________________________________  
_______________________________________________________________________________________
_______________________________________________________________________________________  
_______________________________________________________________________________________   
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

 
Signature ______________________________________________   	Date_____________________  
 
  
Additional comments by the Chapter President/UOL member in good standing:  
 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
Signature ______________________________________________   Date_____________________  
 
 
 DEADLINE: POSTMARKED APRIL 30, 20__
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