
 
 

 
AWARD FOR EXCELLENCE 

SELECTION COMMITTEE 

2012 NOMINATION FORM 
 

Date:  ___________________ 
 

NOMINATION FOR: 
 

Name of Individual or Group Nominee: _____________________________________________ 

If Group, Contact Name:   _____________________________________________________ 

Address:  __________________________________________________________________ 

    ___________________________________________________________________ 

Phone:  ______________________________________ 

Occupation or Services Provided:  __________________________________ 
 
Reasons for nomination (brief description of nominee’s volunteer, un-paid activities and 

specific examples of how they help others and/or improve the quality of life in Tompkins 

County.  How has nominee “made a difference?”): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please complete pg 2



 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Your Name:   _________________________________________________________ 

Address: __________________________________________________________ 

  __________________________________________________________ 

Phone: __________________________________ 

Relationship to nominee (friend, co-worker, etc.): _______________________________ 
 

Can you give names of other people who are familiar with the nominee’s accomplishments? 

 

Name ____________________________________________      Phone ___________________ 

 

Name ____________________________________________      Phone ___________________ 
 

Name ____________________________________________      Phone ___________________ 
 

DEADLINE FOR NOMINATIONS:  February 29, 2012 
 

(Computer reproductions of this form are acceptable but must contain all requested 
information.  E-mail them to: scottalbanese@tompkinstrust.com) 

 
Return completed form to: 

Award for Excellence Selection Committee 
Attn:  Scott Albanese 

Tompkins Trust Company 
PO Box 460 

Ithaca, New York  14851 
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