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Who is making this nomination? 

 
 
 

Please tell us about yourself; so that we may include you in the celebration 
should the person you nominated be selected to receive an award. 
 

 

Your Name___________________________________________ Phone number _____________________ 

Address ______________________________________________  Date of Nomination _______________ 

                   ___________________________________________________ 

 

Name of nominee (individual/organization)                                                                                                                                                                                   

 
 

 

 
*If nominating an organization or group, please include the entity’s purpose and a contact for that entity. 
 

Nominee contact information 

Address: 

Phone:   

Email: 

*Please do not skip any questions. 

1. Describe the activities and accomplishments your nominee(s) performed. 

 

 

2. Describe how the nominee(s) has impacted the community or department? 

 

 

3. How did your nominee(s) go above and beyond expectations placed on them? 

 

 

4. Any other pertinent facts (please attach additional sheet, if necessary). 
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