INDIANA BLACKSMITHING ASSOCIATION

BLACKSMITH OF THE YEAR NOMINATION

Date: __________

Name of Candidate: ___________________________

Nominating Group (Satellite Group or three petitioners)

Name of Satellite Group: __________________________________________________

Name of Representative of Satellite Group: ___________________________________

or  Petitioners Signatures (3):

________________________________________________________

________________________________________________________

________________________________________________________

The nominating group should describe the candidate’s history, accomplishments, outstanding skills, contribution to blacksmithing and/or the IBA, and reasons for why the candidate should be Blacksmith of the Year.

