
      

 

SAN ANTONIO WOMEN’S HALL OF FAME 
       

NOMINATION FORM 

 

NOTE:   Must be typed or computer generated. Handwritten nominations will  
  not be accepted. Information provided will not be shared with any  
  other organization. 
 

Category of Nomination____________________________________________________________ 

                                                            (Only one (1) category of nomination is permitted.) 

 

Nominee’s name as she prefers it to be listed in the program and on the award 

if selected. 

 

______________________________________________________________________________________ 

Last Name                                    First Name                    Middle Name/Initial 

 

Residence Address_________________________________________________________________ 

                                             (P.O. Box addresses will NOT be accepted.) 

 

Preferred Mailing Address__________________________________________________________ 

 

City______________________________________________________Zip Code__________________ 

 

Phone #s: Home (_____)_________________ Office (_____)______________________________ 

 

Cell #: (_______)__________________________  Fax #: (_______)___________________________  

 

E-Mail _______________________________________________________________________________ 

 

Name of Employer__________________________________________________________________ 

 

Employer’s Address________________________________________________________________ 

 

Employer’s Phone #: (_______)_______________________________________________________ 

 

Position Held by Nominee__________________________________________________________ 

 

Educational Background___________________________________________________________ 

 

______________________________________________________________________________________ 



 

 _____________________________________________________________________________________ 

                           Name of Nominator (Individual or Organization) 

 

Phone # of Nominator: Home(______)________________Office(______)_________________ 

 

Cell #: (_______)__________________________  E-Mail____________________________________ 

 

Contact Person (If Nominator is an organization)_________________________________ 

 

Phone # of Contact Person: Home(______)___________ Office(______)________________ 

 

Cell #: (_______)__________________________  E-Mail____________________________________ 

 

Nominator’s Signature_____________________________________________________________ 

 

 

I HAVE EXAMINED ALL THE INFORMATION SUBMITTED AND VERIFY THAT 

ALL OF THE DOCUMENTATION IS ACCURATE AND TRUE. 

 

Nominee’s 

Signature___________________________________________________________________________ 

 

Date_________________________________________________________________________________ 


