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m Shriners Hospitals for Children® - Twin Cities
'@\l 2018 Nomination Form

Rainbow of Hope

Nominee Information

Name:

Address:

Phone:

Email:

Age:

Condition:

Temple:

Nominator Information

Name:

Address:

Phone:

Email:

Why are you nominating this individual?
(Use criteria listed on opposite page. Be sure to include photos and supporting documents with the nomination.)




