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NOMINATION FORM (Please type) 

PART ONE: 

Person being nominated: (You are welcome to nominate yourself) 

_____________________________________________________________ 

Please choose one award: (Two awards will be given, one in each category) 

____ Professional Accomplishments within their Industry 

____ Community Involvement & Achievements 

Name of Nominee’s Company or Organization she works with: 

_____________________________________________________________ 

The Women of Excellence will need to contact the individual being nominated, 
please provide their contact information.   

Nominee’s Email address: ________________________________________ 

Nominee’s phone number (please provide best number to reach during the 

day):  _________________________________________________________ 

WE may need to contact you for further information about the nominee. Please 
provide information below.  

Name (if different than above):  ___________________________________ 

Email:  ________________________________________________________ 

Phone number:  ________________________________________________ 

Women of Excellence 
Awards 2016

The Women of Excellence 
Committee an initiative of the 
Melbourne Regional Chamber 
of East Central Florida is now 
accepting nominations for its 

8th Annual Women of 
Excellence Awards.  

Local Women who are 
members of the Melbourne 

Regional Chamber will be 
honored for their professional 

and civic endeavors to the 
community at an annual 

awards banquet on Thursday, 
May 19th, 2016 6-9 PM 

Crowne Plaza Oceanfront  

Two awards will be given in the 
following categories: 

* Professional accomplishments
and achievements within their

industry 

* Community involvement and
achievements 

Please complete this form with 
attachment and mail, 

e-mail or fax to:
Elaine Hinkley

Melbourne Regional Chamber 
1005 E. Strawbridge Ave. 

Melbourne, FL 32901-4782 

(321) 724-5400 ext. 236

FAX (321) 725-2093

Elaine@MelbourneRegionalChamber.com 

no later than 4 PM  
April 1, 2016 

mailto:Elaine@MelbourneRegionalChamber.com
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PART TWO: 

Please describe in detail how your nominee meets EACH of the following 4 qualifications by completing each form field on 
the following 4 pages. Please be as detailed as possible since the information provided will be what the committee 
utilizes in casting their votes.  

1. Dedication to Excellence in Personal Growth
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2. Dedication to Excellence in Community Involvement 
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3. Commitment to helping other Women Achieve Excellence 
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4. Dedication to Excellence in Professional Endeavors 
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