
Lifetime Achievement Award
Nomination Form

Name of Nominee:______________________________________________________

Address_______________________________________________________________

Contact Information (phone/email Fax) ______________________________________

Name of Present/Past Business ___________________________________________

Position in Business_____________________________________________________

Type of Business_______________________________________________________

Nominee’s Years in Business _____________________________________________

Please describe nominee’s accomplishments in business as well as any industry
related involvement/Awards etc.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



Please describe nominee’s involvement in the local community such a volunteer time,
sponsorships, sports, cultural activities etc.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Describe any mentoring /education activities in which the Nominee has been involved.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Other Comments: 

_____________________________________________________________________

_____________________________________________________________________

Nominator Name________________________   Contact________________________

Signature______________________________    Date:  ________________________

    

Please forward completed nominations to the Truro and District Chamber of Commerce

by March 15, 2010 

Mail - PO Box 54, 605 Prince St, Truro NS B2N 1G2. 

Email - tim@trurochamber.com

Fax - 897-6641

mailto:Tim@trurochamber.com
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