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Peggy White Spirit of Leadership Legacy Application 

 

About the Award 

The Peggy White Spirit of Leadership Legacy Award honors the enduring influence of Peggy White’s impact across rural 
west central Iowa. Peggy was known for her unwavering commitment to community development, her deep Franciscan 
values, and her belief that strong, healthy communities are built through service, unity, and courage. Her work created 
lasting change—and her example continues to guide leaders today. 

This award recognizes individuals who reflect that same spirit of compassion, integrity, and forward-thinking leadership. 
It celebrates those who strengthen their communities, advocate for health and well-being, welcome and uplift others, and 
work faithfully to move west central Iowa forward. 

Through this award, the St. Anthony Foundation honors leaders whose lives and service embody Peggy’s legacy—
individuals who not only make a difference, but inspire others to do the same. 

Applications for the 2026 nomination year are due by Friday, April 10, 2026. 

 

Nominator Information 

Full Name _______________________________________________________________________________________  

Organization (if applicable) _________________________________________________________________________  

Title ___________________________________________________________________________________________  

Mailing Address __________________________________________________________________________________  

Phone ______________________________________________ Email ______________________________________  

Relationship to Nominee _______________________________ Length of Relationship _________________________  

 

Nominee Information 

Full Name _______________________________________________________________________________________  

Organization (if applicable) _________________________________________________________________________  

Title ___________________________________________________________________________________________  

Mailing Address __________________________________________________________________________________  

Phone ______________________________________________ Email ______________________________________  

Years Serving in West Central Iowa _________________ Primary County/Community Served _____________________  
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Check All that Apply: 

 Nominee lives and serves in West Central Iowa 

 Nominee models volunteerism in their community 

 Advocates for overcoming barriers and welcoming others 

 Promotes healthy living and/or access to healthcare 

 Demonstrates leadership inspired by faith and values 

 Has made a measurable positive impact 

 

Leadership Narrative 

Please include Leadership Narrative responses on a separate paper. Keep all responses to a limit of 500-750 words.  

1. Leadership Impact Statement. Describe how the nominee embodies the spirit of compassion, commitment and 

leadership exemplified by Peggy White.  

2. Community Impact and Outcomes. Provide specific examples of how the nominee has created positive change 

in a community, organization or movement. 

3. Advocacy and Barrier-Breaking. Describe how the nominee has worked to overcome barriers, welcome the 

stranger or expand access to health and well-being. 

4. Faith-Inspired Leadership. In what ways is the nominee’s leadership inspired by faith, values or a commitment 

to service beyond self? 

5. Narrative Biography. Tell your story of the nominee, and why they are deserving of this award. Include 

anecdotes, testimonials or personal reflections.  

 

Letters of Support 

Please include one letter of support, from an individual or organization familiar with the nominee’s impact. Be sure the 

letter is signed and dated.  

 

Consent and Certification 

 I certify that the information provided is accurate to the best of my knowledge 

 I understand that, if selected, the nominee’s name, biography and image may be used for recognition and 

promotional purposes 

 

Nominator Signature _______________________________________________ Date __________________________  

 

Please forward completed application to Sarah Foley, St. Anthony Foundation Director, sfoley@stanthonyhospital.org, 

PO Box 628, Carroll, Iowa 51401. 

mailto:sfoley@stanthonyhospital.org

