Santa Barbara Associates
Woman of Distinction
Established in Memory of Diana L. Meyers

NOMINATION FORM
This form must be completed to be considered.
Please print or type.  Provide as much information as possible about your SBA Candidate.  Deadline for entries is December 1, 2010.  Candidates will be considered BASED ON THE INFORMATION ABOUT THEIR ACHIEVEMENTS AS NOTED ON THIS FORM.

Nominee’s Name: _________________________________________________________________

Title: _____________________________ Company/Organization: ___________________________

Address: _______________________________________________ Telephone: _______________

Nominated by: __________________________________________  Telephone: _______________

Address: ________________________________________________________________________

Nominee’s paid or volunteer contributions - professional, business, community service, non-profit, or other:

Organization: _____________________________________________________________________

Position held: ________________________________________    Volunteer:   Yes _____   No ____

Dates: ___________________________________________   Paid Position:   Yes _____   No ____

Accomplishments: _________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Organization: _____________________________________________________________________

Position held: ________________________________________   Volunteer:   Yes _____   No ____

Dates: ____________________________________________  Paid Position:   Yes _____   No ____

Accomplishments: _________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Organization: 
















Position held: 






  Volunteer:        Yes _____   No ______

Dates:








  Paid Position:   Yes _____   No _____

Accomplishments: 

Is there any other information pertinent to the nominee’s application?  Please describe below:

QUALIFICATIONS TO BE CONSIDERED IN NOMINATING AN INDIVIDUAL FOR THIS HONOR:



Member of the Santa Barbara Associates



Significant contributions to any or all of the following areas:



organization - SBA or others;



community; or



her profession.



Contribution(s) may be in a paid or non-paid capacity.



Recognition may be posthumous, but it is hoped that such recognition will be during a member’s lifetime.


This is not to be considered an annual award.  If such award is to be made, it will be presented at the annual meeting in January.
