' WOMeEN's AWARD NOMINATION FORM

HALL F FAME . .
© Submission Deadline: August 1 of odd numbered years

NOMINEE INFORMATION Submission Date:

Nominee’s Full Name:
Maiden Name or other Legal Names:

Nominee is: ___Contemporary ___Historical Year of Birth: Year 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 (1000 words or less for this section):

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

e Provide essential biographical information on the nominee including her major achievements and
contributions, education/training, professional/work history and honors/awards received. All information in
this section should be stated in narrative form. Photos and any additional information beyond the bio should
be provided in separate documents and not part of this nomination form. Website links should not be
provided and will not be used.
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' women's AWARD NOMINATION FORM

HALL F FAME - .
© Submission Deadline: August 1 of odd numbered years

Nominee: Name:

Criteria Questions:

1. Describe how the nominee made significant and enduring contributions to her field(s) or specific life focus -
scientific, cultural/societal, political, knowledge. (35%)

2. Describe the specific ways in which the nominee and her accomplishments have elevated or affirmed the status of
women and helped open/expand new opportunities for women and others in society with respect to their own
time, place and environment. (35%).

3. Describe the how the nominee inspired others as a role model and a mentor, especially women and girls, by her
actions and behaviors: Highlight your nominee’s impact on women, girls and others as a role model, mentor,
advocate or supporter. Provide specific examples, mentoring, advocating for and supporting others. (25%).

4. Describe the Nominee’s significant ties to Colorado (examples: lived in the state, most notable achievements
here, etc.) (5%)

Additional Question and Information

e  What other information about the nominee would you like the Selection Committee to know or consider? For
example, what hurdles has the nominee overcome in her life?

Please note: All nominees are judged only on the four specified criteria according to the designated weight. Letters of
Recommendation are not accepted. Nominees are selected on merit, not endorsement.

Keep a copy of this nomination for your records.
Please email a PDF copy of this form and a copy of all materials to:
Nominate2022@cogreatwomen.org

Direct questions to the Colorado Women’s Hall of Fame:
303.271.3599 or email: nominate@cogreatwomen.org
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' women's AWARD NOMINATION FORM

HALL F FAME - .
© Submission Deadline: August 1 of odd numbered years

Nominee: Name:

NOMINATOR INFORMATION
Nominator’s Name:

Home Street Address:

City: State: ZIP
Home Phone: Mobile: Work:
Home Email: Alternate Email:

NOMINATOR CERTIFICATION

| 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 include the name and contact information for at least one relative and list other references, including friends,
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. Please note, nominators and reference
contact information will be added to the Colorado Women’s Hall of Fame database.

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:

CWHF

Attach additional sheets of references as necessary.
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