
T E X A S  A R C H E O L O G I C A L  S T E W A R D S H I P  N E T W O R K

C A L L  F O R  S T E W A R D  N O M I N A T I O N S

Nominee's name _________________________________________________________ Home phone ( ________ ) __________________________________

Address _________________________________________________________________ Work phone ( ________ ) __________________________________

City/County _____________________________________ Zip _____________________ Email address ___________________________________________

Please discuss any special areas of interest, expertise, or skill that make this nominee a good candidate for the steward-
ship network. If you have worked directly with the nominee, please describe what you did together. If more space is
needed, please continue your description on a separate sheet, and include it when you submit your nomination.

___________________________________________________________________________________________________________________________________

Nominated by __________________________________________________________________________________________ Date ______________________

Daytime phone ( ________ ) __________________________

Additional reference (other than nominator) __________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
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Send forms to   TEXAS HISTORICAL COMMISSION
Archeology Division
P.O. Box 12276
Austin, TX 78711-2276 

For more information: 512/463-6090  fax: 512/463-8927


