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NOMINATION FORM 


Submission Deadline: August 1 of odd numbered years

NOMINEE INFORMATION

	Nominee’s Full Name: 
	

	Maiden Name: 
	

	
	
	

	Nominee is:
	___Living   __Historical    
	Date of Birth:
	Date of Death: 

	
	Birth Place (City, State, Country): 
	

	

	
	
	

	Nominee Home Contact Information:  Must complete for living nominees

Name:   



	Home Street Address: 



	City:  

	State: 
	ZIP: 

	Home Phone: 
	Mobile:     
	Work Phone: 

	Home Email:  


	Alternate Email:



	Work Address:



Nominee Background Information:

· Provide a one to two sentence summary statement about the nominee that demonstrates her outstanding accomplishments and contributions.

· Describe the Nominee’s significant ties to Colorado.  Include a description of the nominee’s connection to Colorado (examples: born and raised in the state, educated here, most notable achievements here, etc.).  
· Provide essential biographical information on the nominee including her major achievements and contributions, education/training, professional/work history and honors/awards received. Do not attach another bio, resume or article as a substitute.  All information in this section should be stated in narrative form. Please include only essential documents that communicate the nominee’s accomplishments as concisely and directly as possible.  

        Nominee: Name: _________________________________  
Criteria Questions

1. Describe how the nominee has made significant and enduring contributions to her field(s) of endeavor (40%).

2. Describe the specific ways in which the nominee has elevated the status of women and helped open new frontiers for women or for society (40%).
3. Describe the positive and lasting changes that the nominee's contributions have made that will inspire others, especially women and girls, by her example (20%).
Additional Questions and Information
· For which accomplishment is the nominee least well known?
· What other information about the nominee would you like the Selection Committee to know?  For example,  What hurdles has the nominee overcome in her life?  
Please note:  All nominees are judged on the three specified criteria according to the designated weight.  Nominator names are not provided to the selection committee.  Letters of Recommendation are not accepted.  Nominees are selected on merit, not endorsement.  

Materials will NOT be returned, so please do not submit irreplaceable originals of any document.  Keep a copy of this nomination for your records.

Please submit THREE copies of this form and THREE copies of all materials to:
Colorado Women’s Hall of Fame

P.O. Box 18849

Denver, CO 80218

Direct questions to the Colorado Women’s Hall of Fame:

303.271.3599 (voice mail) or email: nominate@cogreatwomen.org
Nominee: Name: _________________________________
NOMINATOR INFORMATION

	Nominator’s Name: 
	

	Home Street Address: 



	City: 
	State: 
	ZIP 

	Home Phone:             
	Mobile:                                    
	Work:                                

	Home Email: 


	Alternate Email:


NOMINATOR CERTIFICATION
I hereby affirm that, to the best of my knowledge, that __________________________, the  nominee is/was a person of great integrity and has/had made those positive contributions befitting induction into the Colorado Women’s Hall of Fame.
___________________________________________________               ____________________
Nominator’s Signature

Date

REFERENCES AND CONTACT INFORMATION
Please list references, including relatives, friends, or colleagues of the nominee, and people quoted in this nomination. In the case of historical nominees, please list contact information for any known relatives, biographers, or other relevant connections of whom you are aware.

	Name: 
	
	Name: 

	Address: 
	
	Address: 

	City, State, Zip
	
	City, State, Zip

	Home Phone: 
	
	Home Phone: 

	Work Phone: 
	
	Work Phone: 

	Mobile Phone: 
	
	Mobile Phone: 

	E-mail: 
	
	E-mail: 

	Relationship to nominee:  
	
	Relationship to nominee: 

	
	
	

	Name: 
	
	Name: 

	Address: 
	
	Address: 

	City, State, Zip
	
	City, State, Zip

	Home Phone: 
	
	Home Phone: 

	Work Phone: 
	
	Work Phone: 

	Mobile Phone: 
	
	Mobile Phone: 

	E-mail: 
	
	E-mail: 

	Relationship to nominee: 
	
	Relationship to nominee: 


Attach additional sheets of references as necessary.

