WINC: FOR ALL WOMEN VETERANS
“HER2 MILITARY WOMEN OF EXCELLENCE AWARDS” ==
NOMINATION FORM

(Please Print)

NOMINEE INFORMATION
Nominee’s last name: First: m:gg:e QMrs. QOMiss Q Ms.
Q Other
’I\Dﬂlﬁig?yrgmee Serve in the If so, what branch? Discharge Date: Was Nominee Honorably Discharged?:
Qa Yes a No [l Yes [1 No
ETS date if . . . . . .
Applicable: Current Duty Station (if Applicable): Closest Major Airport:
Street address: City State Zip Code
Email Address: Home Phone: Mobile Phone:
( ) ( )
Occupation Employer Employer Phone No.:
( )
NOMINATOR INFORMATION
Name: Contact Phone Number: Email Address Relationship to Nominee
( )
AWARD INFORMATION
Choose which award you are applying for
O Excellence in Exemplary Achievement O Outstanding Support of Veterans Award Q Excellence in the Community Award
A b . If yes, what is the name of the organization? How long have
re you or the nominee a Q Yes | O Nominee you/nominee served in
Founder, Co-Founder or QNo | O Nominator that capacity?
President of an organization? Web Address: pacity:
Application fully complete? Reflective Statement
Il Yes I No: ttached
I'l'Yes I'I' No
COMPLETED APPLICATION MUST BE RETURNED BY 5PM ON FEBRUARY 22, 2018.
SCAN AND EMAIL TO: HENRIETTA@WINCFORALL.COM
Printed Name of Nominator (If self-nominating, print your name) Home phone no.: Work phone no.:
( ) ( )

The above information is true to the best of my knowledge. | authorize WINC: For All Women Veterans to use my name and likeness for promotional
purposes in the event | am chosen for an award. | understand that | am not guaranteed an award nor have | been promised anything in exchange for applying
for this award. | also guarantee that by signing the nominee is available to receive the award in Muskegon, M1 between April 25, 2018 and April 26, 2018.
Signed Name of Nominator ( If self-nominating, sign your name below) Date




