
 

March 2020 

NOMINATIONS FOR GRAND CROSS OF COLOR TEAM 
Grand Assembly of Colorado, IORG 

YEAR_____ - ____ 

DISTRICT DEPUTY       DISTRICT #     
 
1. Name of Girl:        Assembly:     
 

Address:             
 

City, State and Zip Code:          
 

Telephone Number:    E-mail Address:     
 

Why you are nominating this Girl for a position on the Grand Cross of Color Team? 
 

 

 

 

 

 

 

2. Name of Girl:        Assembly:     
 

Address:             
 

City, State and Zip Code:          
 

Telephone Number:    E-mail Address:     
 

Why you are nominating this Girl for a position on the Grand Cross of Color Team? 
 

 

 

 

 

 

 
➢ Please copy this sheet to list more than two recommendations.  

➢ Dress code for tryouts will be the same as Grand Officers. 
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