#HAMBER WAYNE COUNTY AREA CHAMBER OF COMMERCE
COMMERCE Annual Awards Nomination Form

Date

Name of Nominee (Individual, Firm or Organization)

Nominee Contact Person (if Firm or Organization)

CATEGORY OF NOMINATION:
BOB ROSA BUY LOCAL AWARD [ ]

ART VIVIAN DISTINGUISHED COMMUNITY LEADER|[ |

EDUCATOR OF THE YEAR [ |

EDUCATOR OF THE YEAR FOR HIGHER EDUCATION|[ ]

PARTNERSHIP IN EDUCATION][ |

CORPORATION OF THE YEART_|

ACHIEVEMENT OF EXCELLENCE, LARGE BUSINESS (50+ employees*[ |
ACHIEVEMENT OF EXCELLENCE, SMALL BUSINESS (under 50 employees)*[ ]
ACHIEVEMENT OF EXCELLENCE, NON-PROFIT*[ ]

EMERGENCY SERVICES PROFESSIONAL OF THE YEAR[ ]

YOUNG PROFESSIONAL OF THE YEAR[ |

OUTSTANDING SERVICE TO AGRICULTURE[ |

CHAMPION OF DIVERSITY[ ]

©O 0 OO0 O 0 O 0 O o0 o0 0 O

*Eligibility for these awards is limited to businesses and organizations that are members of the Chamber.
For all remaining awards, preference is extended to individuals or organizations who hold Chamber membership or are affiliated with a
Chamber member.

Please give a brief description of the eligibility and accomplishments of the nominee for the award specified
above. Attach additional pages as needed. (Maximum 750 characters in box below.)

Please contact me if you have questions or need additional information

Person nominating Email
(if other than nominee above)

Please return your nominations by September 30, 2025. Nominations will not be accepted after this date.
Thank you.

Please send your information to:
WAYNE COUNTY AREA CHAMBER OF COMMERCE
33 South 7t Street, Suite 2, Richmond, IN 47374
Lynnette@wcareachamber.org
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