Mahalo for supporting Women'’s History Month!

County of Maui
Committee on the Status of Women
Women of Excellence Awards
Women'’s History Month — March 2016
“Working to Form a More Perfect Union: Honoring Women in Public Service and Government”

NOMINATION FORM

Nominee Information:
First Name: Last Name:

Mailing Address:

City: State: Zip Code:
Phone (cell is preferred): Email Address:
Company/Organization/Group Affiliation (if applicable):

Title/Position:

Job Responsibilities:

Award Category:
Select a category for your nominee (check only one please):

[] AYoung Woman'’s Experience (14-21 years old)

[[] AWoman’s Perspective (21 years old to 59)

[0 A wWoman’s Insights and Contributions (60 Years old & up)
] Honorary Historical Award (Posthumous)

Nominee Affiliations:

Please list volunteer and/or work-related affiliations and relevant titles of the nominee which make a
difference in our community.

1.

2.
3.
4.
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Nominee Qualifications:

SHARE YOUR NOMINEES STORY

Write a short historical anecdote limited to 500 words that exemplifies how your nominees’ story has
influenced or can influence others in our community.
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INFLUENCING OUR FUTURE

Describe how this nominee serves as a strong role model for other women and distinguishes herself
from her peers and colleagues.
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Nominator Information:
First Name: Last Name:

Mailing Address:

City: State: Zip Code:
Phone (cell is preferred): Email Address:
Company/Organization/Group Affiliation (if applicable):

Title/Position:

How did you become aware of your nominee’s accomplishments?

| hereby certify that the information provided herein is true to the best of my knowledge.

Signed,

Printed Name of Nominator Signature of Nominator
(Please provide a small photo of nominee with completed form, is possible.)

INSTRUCTIONS TO SUBMIT NOMINATION FORM:
e Complete the Nomination Form and submit via:
0 email to: Pili.Nahooikaika@co.maui.hi.us or
0 faxto: 808-270-7870 or
0 mail to the attention of the “Committee on the Status of Women,” Office of the Mayor,
200 S. High Street, Wailuku, Hawaii 96793

Deadline: Nomination Forms must be received by February 19, 2016.

Mahalo!


mailto:Pili.Nahooikaika@co.maui.hi.us

	Signature of Nominator: 
	Printed Name of Nominator: 
	Job Responsibilities: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Affiliations 1: 
	Affiliations 2: 
	Affiliations 3: 
	Affiliations 4: 
	Qualifications: 
	Influencing Our Future: 
	First Name: 
	Last Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email Address: 
	Company: 
	Title/Position: 
	Accomplishments: 


