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HALL OF FAME AWARD 

 

NOMINATION FORM 

 

 
NAME OF NOMINEE: ______________________________________________________ 

 

NOMINEE’S COMPANY: ______________________________________________________ 

 

NOMINEE’S ADDRESS: ______________________________________________________ 

 

                                             _____________________________________________________ 

 

Nominee has displayed: 

 
_____ Contribution to the growth, progress and general welfare of the MH industry 

 

_____ Contribution to the growth, progress and general welfare of THA 

 

_____ Respect of industry membership for achievement, fair-mindedness and integrity 

 

 

Please provide a brief summary of the nominee’s accomplishments and contributions to the 

manufactured housing industry, and to their community, if available: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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For internal research, but notations are appreciated: 

 

In addition to any statements supplied by the nominator, please check all which you know 

applies to your nomination.  (THA staff will research/confirm) the following: 

 

1. _____ Past or present officer/director of THA or TMHFoundation. 

 

2. _____ Past officer/director of a Chapter, when in existence. 

 

3. _____ Past or present delegate to MHI. 

 

4. _____ Chairperson of any THA Committees. 

_____ Member of any THA Committees. 

 

5. _____ Quality of performance on assigned responsibilities at the state/local levels. 

 

 

 

 

 

Submitted by: 

Name: ________________________________________________________________________ 

 

Company: __________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

City:  ________________________________ State: _______ ZIP:  _______ 

  
Please return to: 

THA 

1002 Meb Court, Suite B 

Mount Juliet, TN 37122 

E-mail:  Office@tnmha.org or fax to: (615)255-8869 

mailto:Office@tnmha.org

