
Leadership Marshall County  

2011 Leader of the Year Award 

Nomination Form 

 

Nominee Information: 

 

First Name:     Middle   Last      

Company Name:             
Title:               

Nominee Business Address:            
Business City:     State   Zip      

Business Phone:             

Home Address:             
Home City:      State   Zip     

Cell/Home Phone:             

Email Address:             
 
--Submit the nominee’s resume or curriculum vitae. 

--Submit a one page summary describing why your nominee should receive the Leader of the 
Year Award.  This will be read to the audience at the graduation ceremony. 
****************************************************************************** 

Nominator Information: 
First Name:     Middle   Last      

Company Name:             

Title:               

Business Address:             
Business City:      State   Zip     

Phone:              

Email Address:             
Relationship to Nominee:            

****************************************************************************** 

Submit Nomination Form by March 31st to: Leadership Marshall County, c/o Marshall County 
Community Foundation, P. O. Box 716, Plymouth, IN 46563 or email at: 

LMCinfo@marshallcountycf.org.  For questions please call (574) 935-5159. 
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