
LOUISIANA LADIES AUXILIARY ASSOCIATION 

RULES FOR DEACON CANDIDATE OF THE YEAR 

2024 - 2025 
 

 

Every year LLAA sponsors a contest among the auxiliaries to honor an outstanding Deacon 

Candidate for his accomplishments.  

 

PLEASE NOTE:  Your Deacon Candidate must NOT be studying to be a seminarian. HE 

MUST NOT ALREADY BE A DEACON, BUT STUDYING TO BE A DEACON.  If your 

auxiliary would like to submit a name, please use the enclosed form and mail to the address 

listed below. He does NOT have to come from your church parish. You may use a past 

nominee as long as he was not a winner. 

 

The rules must be strictly observed. NO EXCEPTIONS. 

1. Fill out the title page. 

2. Your auxiliary and not the nominee must fill out the form.  You may ask him for any 

information which you feel might help.  You must not have his name anywhere on the 

forms; the nominee will be eliminated if these rules are not followed.  

3. Information must contain the following: 

 a. Family History 

b. His background 

c. His present Deacon Candidate education and status.  

d. Reason for financial need. 

4. The nominee must be studying and/or serving in the state of La.  

5. Each auxiliary may only submit one name for this honor.  

6. The forms must be postmarked by THURSDAY, May 1, 2025.  No forms 

postmarked after this date will be accepted.  Please use separate sheets of paper if 

necessary and attach to your forms.  

 

[DO NOT FORGET TO FILL OUT TITLE PAGE AND SEND WITH FORMS] 

 

 

Respectfully,  

 

Tammy Heltz, Chairperson  

7061 Belle Christi Dr. 

Baton Rouge, LA   70816 

(225) 279-6147 

tahasone@gmail.com 

 



LOUISIANA LADIES AUXILIARY ASSOCIATION 

 

2024 - 2025 

DEACON CANDIDATE OF THE YEAR 

 

TITLE PAGE 

 

 

NOMINEE'S NAME: 

 

____________________________________________________________ 

 

NOMINEE'S ADDRESS: 

 

____________________________________________________________ 

 

NOMINEE'S CHURCH PARISH: 

 

____________________________________________________________ 

 

AUXILIARY SUBMITTING NOMINEE: 

 

_____________________________________________________________ 

 

 

 

                                                                     AUXILIARY PRESIDENT 

 

                                                                      __________________________ 

 

                                                                      PHONE NUMBER 

 

                                                                     ___________________________ 

 

                                                                      DATE MAILED 

 

                                                                      __________________________ 

 

                                                                      DATE REC'D [chairperson] 

 

                                                                     ___________________________ 

 



LOUISIANA LADIES AUXILIARY ASSOCIATION 

 

2024 - 2025 

DEACON CANDIDATE OF THE YEAR 

 

ENTRY/INFORMATION FORM 

 

 

 

1. FAMILY HISTORY 

 

 

 

 

2. HIS BACKGROUND  

 

 

 

 

3. PRESENT EDUCATION AND STATUS 

 

 

 

 

4. REASON FOR FINANCIAL NEED 

 

 

 

 

5. COMMENTS 

 

 

 

 

 

 

 

If needed use extra sheets of paper and attach to this form. 

Do not forget to complete and attach the TITLE page. 

 


