
WOMAN OF THE YEAR 

(Local Name) 

Business and Professional Women’s Club 
Nomination Form – (See Eligibility Guidelines) 

(Please complete as much as possible) 
 

 

Name:  ______________________________________________________________________________  

Address:  _______________________________  City: _______________________________________  

Phone:  ________________________________  email:  _____________________________________  

 

Business & Professional Experience:  

PRESENT JOB:  ______________________________________________________________________  

EMPLOYER:  ________________________________________________________________________  

ADDRESS:  _________________________________________________________________________  

TITLE & RESPONSIBILITIES (if known)  
 

 ______________________________________________________________________________________________________  

 

 ______________________________________________________________________________________________________  

 

Other Information:  

CIVIC/COMMUNITY CONTRIBUTIONS: 

______________________________________________________________________________ 

______________________________________________________________________________ 

BUSINESS and PROFESSIONAL WOMEN’S CLUB CONTRIBUTIONS: 

______________________________________________________________________________ 

______________________________________________________________________________ 

WHY SHOULD YOUR NOMINEE RECEIVE THE Woman of the Year? (Use backside if needed) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please return to 

(Name or Location) at (address) 

For more information call 

(Name) (number) 
 

NOMINATIONS DUE BY: 

(Date, Time, and Location)  

Award winners will be honored at 

(event, etc.) 

(Date) 

(Time & Location) 
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