2022-2024 Katz-Phillips Leadership Development Program 

Nomination Form

Please print clearly and fill out the form in its entirety. Please add additional comments on back. 

Incomplete forms cannot be considered.  Nominations are due by February 18, 2022.

This form is for an individual (a) or for a couple (a) & (b).  
If appropriate, please nominate BOTH members of a couple (this includes engaged couples).  
At least one member of the nominated couple must be Jewish and both must be between the ages of 28-45. 

Nominee’s Name(s): (a)______________________________  (b)__________________________________

Address:________________________________________________________________________________

Cell Number(s): (a) __________________  (b)____________________  Home Number: _________________
Email Address(es):(a)____________________________     (b)__________________________________


Relationship Status: _____________ Age(s) (approximate) or Birthdate(s) w/ year (a)__________ (b)___________

Is this person Jewish?  (a)_____   (b) _____ Congregation Affiliation: ___________________________

Does this person/couple have children? ________  If so, how many? _____ Ages____________

Occupation(s):  (a)____________________________   (b)________________________________

Name of Employer(s): (a)________________________   (b)____________________________

Family members’ names living in or from New Orleans &/or LA and relationship(s): _____________ 
_________________________________________________________________________________
Do you feel this person/couple is committed to staying in New Orleans?  Please explain.

_____________​​​________________________________________________________________

_____________________________________________________________________________
Has this person/couple expressed an interest in participating in Katz-Phillips?   Yes    No  
Current or Previous Community Involvement (organizational affiliations/participation):

Jewish: ____________________________________________________________________
___________________________________________________________________________
General Community: _________________________________________________________ ___________________________________________________________________________
Please state why you feel this person/couple would benefit from the Katz-Phillips Program: ___________________________________________________________________________

___________________________________________________________________________

If you cannot fully complete this form, please name a non-relative who we can contact for more info.
Name: __________________________ Phone: _______________  Email: ______________________
Nomination submitted by (please print): _______________________________Date: _____________

Phone #: _________________________  Email: __________________________________________

Thank you for your nomination!  Please return to Sherri Tarr: 
(phone) 780-5609; (fax) 780-5601; sherritarr@jewishnola.com; 3747 W. Esplanade Ave., Metairie, 70002

