NOVEMBER 2018
 “Pride of Workmanship” Nomination 

Nominee’s Full Name:________________________________________________________ 
Employer/Organization:______________________________________________________ 
Business Address: ___________________________________________________________
Tel: E-mail: ________________________________________________________________
Nature of Business: _________________________________________________________
<<<<<<<<<<>>>>>>>>>> 
Nominator’s Name: _________________________________________________________
Address:_______________________________
 City/State/Zip: _________________
<<<<<<<<<<>>>>>>>>>> 
Please state why you consider this individual worthy of the “Pride of Workmanship” award. 

(NOTE: Your statement should be worded in a form suitable for reading as a short citation for the awardee at the luncheon presentation.) 

Nominator’s Signature: 





Date:
