
 
(PLEASE TURN IN BY JANUARY 13, 2012) 

 

MILTON-FREEWATER AREA CHAMBER OF COMMERCE 

AWARDS NOMINATION FORM 
 

_________________________ 
(WRITE IN AWARD) 

 

1. NAME OF NOMINEE:  _____________________________________________________ 
 

Address:  __________________________________________________________ 

 

2. BACKGROUND INFORMATION:    

Date of Birth:  ________________________________________________________ 

Spouse’s Name:  ____________________________________________________ 

Children:  __________________________________________________________ 

 

3. DIRECT COMMUNITY SERVICE:  This should include activities, which have resulted in DIRECT 

community service and improvement.  The service may certainly be the result of membership in other 

organizations.  It may also include the candidate’s involvement in his/her chosen religious organization. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

4. CIVIC INVOLVEMENT:  This may include those activities that do not always result in direct community 

service, but are integral and    supportive aspects of the community.  Examples might be political, 

voluntary government service or educational support involvement. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
  
5. EDUCATIONAL SERVICE: This Milton-Freewater educator must have had a significant impact on student 

performance and achievement over time and provide an ongoing model of excellence in encouraging all 

learners to succeed. (use this space for teacher nominations only)  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

NAME OF INDIVIDUAL SUBMITTING NOMINATION 
 

_________________________________ 
 

Contact Phone Number:  _________________________ 
 

TO PROVIDE ADDITIONAL INFORMATION FOR QUESTIONS 3-5, USE EXTRA PAPER AS NEEDED 

LIST OF AWARDS AVAILABLE ON BACK PAGE 

 

Return to: 

MF Chamber of Commerce 

157 S Columbia 

Milton-Freewater, OR 97862 


