
 Archbishop O’Meara Respect Life Award 
October 3, 2010 

 
Office for Pro-Life Ministry 

1400 N. Meridian Street 
Indianapolis, IN 46202 

Telephone 317-236-1521 
dcarollo@archindy.org 

 
 
The following adult or married couple is being nominated for the 
ARCHBISHOP O’MEARA RESPECT LIFE AWARD IN 2010. 
 
 

Please Print Name of Nominee 
 
Nominee’s Address_________________________________________________________________________ 
Telephone: ___(_______)________________________________________ 
 
Nominee’s  Parish__________________________________________________________________________ 
Deanery ______________________________________________________________________________________ 
 
Check the title/role of the person making the nomination: 
 
____ Pastor ____   Associate Pastor ____   Parish Life Coordinator  
____Pastoral Assistant   ____ Parish Pro-Life Contact   ____ DRE 
_____Other ________________________________________________________________ 
 
Name_____________________________________________________________________ 
 
On a separate sheet of paper or on the back of this sheet, state in a few 
paragraphs why this adult should be recognized for his or her pro-life efforts. 
Keep in mind that this person should demonstrate leadership abilities in 
promoting the dignity and sanctity of human life in the parish community and 
in the archdiocese.  Include a description of this person’s pro-life activities.   
 
Please note that many pro-life initiatives address abortion.  However, adults 
involved with the terminally ill, handicapped, impoverished, neglected and 
marginalized should be considered for this award as well!    

 

 
Please return this form to the Pro-Life Office no later than August 1, 2010 

See reverse side to nominate for youth award 
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