
NATIONAL WOMEN’S COMMITTEE

Nomination Form
Please type or print all the information requested.  You may attach additional sheets and copies.

The deadline for nominations is March 31st.

Name of Nominee
________________________________________________________________
______

Street
Address_________________________________________________________
________________

City___________________________________State____________Zip
Code_______________________

Home Telephone ______________________________Business
Telephone________________________

Nominated by_____________________________________CBTU
Chapter_________________________

City___________________________________State____________Zip
Code_______________________

Home Telephone ______________________________Business
Telephone________________________

*  *  *

Please list the nominee’s CBTU

involvement._________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________

Please list awards and other official recognition the nominee

has received. _________________________



________________________________________________________________

________________________________________________________________

__________________________________________

Please state why you feel the nominee deserves this

award._____________________________________

________________________________________________________________

________________________________________________________________

__________________________________________
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