WHEEL African-American Women Recognition Nomination Form


WHEEL

WOMEN HARVESTING ENERGY, EMPOWERMENT, AND LEADERSHIP

OUTSTANDING AFRICAN-AMERICAN WOMEN RECOGNITION 2003

NOMINATION FORM

INSTRUCTIONS:
Please complete pages 1 and 2. Type or print (using black ink only)
All blanks must be complete
Starting on page 3, please tell us (1) about your nominee’s accomplishments or involvement in three of these areas: church, family, community/civic, work/career, and politics; including (2) how you (church, organization, or club) know the nominee; and (3) why your church, organization, or club believes she is truly an outstanding African-American woman.  Please include any recommendation/testimonial letters, copies of newspaper articles, certificates, or awards that support your nomination.  Submitted materials will not be returned.

I.  NOMINEE

Name of nominee:_________________________________________________________

First


Middle



Last

Address:________________________________________________________________

City: __________________________State: _________Zip Code: ______________

Telephone number: _______________________________________________________
Home




Work

II.  NOMINATOR (church, organization, club, group)

Name of nominator:___________________________________________

Address:________________________________________________________________

City: _________________________State: __________Zip Code: _____________

Telephone number: _______________________________________________________
III.  NOMINEE’S SIGNATURE AND CONFIRMATION

I give permission for my name to be submitted to WHEEL’s African-American Recognition Committee.  I also give WHEEL permission for my name and/or likeness to be used in print, television, and radio, for publicity, in the event I am selected as an Outstanding African-American Women 2003.

Signature of nominee: ______________________________________________

Age:   30 or above     ___________yes            ___________no

Date:______________________________________________

IV. NOMINATOR’S OFFICIAL REPRESENTATIVE SIGNATURE

We, ____________________________________________________________,

(Name of Organization)

are pleased to submit this nomination for WHEEL’s Outstanding African-American Women Recognition Award 2003.  We give permission for our organization’s name to be used in print, television, and radio, for publicity, in the event our nominee is selected as an Outstanding African-American Woman 2003.

Signature of organization’s chief officer:_________________________________

Date:_______________________________

NOMINATION DEADLINE: 
Nominations must be postmarked on or before
 




February 05, 2003. 

Mail nominations to this address:
WHEEL
Attn: African-American Women Committee
Post Office Box 5951
Statesville, NC 28687


For additional information or inquiries call: 
(704) 873-7922 or (704) 883-8591
Or e-mail: 
pcd3bg@att.net
V.  YOUR NOMINEE’S ACCOMPLISHMENTS OR INVOLVEMENT

	INSTRUCTIONS: 
Please type or print (using black ink only).



Please tell us about your nominee’s accomplishments or 




involvement in three of these areas.  Use additional sheets if 



needed. 




CHURCH:  ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FAMILY:  ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

COMMUNITY OR CIVIC:  _____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WORK/CAREER:  ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

POLITICS:  __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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