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Woman of Distinction 2012
Nomination Form
Deadline- November 14, 2011

27th Annual Awards Luncheon – April 27, 2012
Chattanooga Convention Center

The Woman of Distinction sets herself apart through voluntary leadership or philanthropic activities in the Chattanooga area community/and or professional leadership and accomplishments in the Chattanooga business community.  She has demonstrated qualities of integrity, dedication, motivation, and leadership in the community.  She serves Chattanooga with honor and personal dedication to goal achievement.  Extraordinary women make a difference in our community every day.  Some may be well known around town while others are quiet and unsung heroes. Only ten women will be honored. 
                                               Nominee Information_
(Nomination Form MUST Be Complete; Please Type or Print Clearly.)

Full Name_________________________________________________________________________________________________
Street _______________________________________________________________________________________________________

City____________________________________ State______Zip______________E-Mail________________________________ 

Home Phone________________ Mobile _______________ Fax________________ Spouse’s Name___________________
Children____________________________________________________________________________________________________

______________________________________________________________________________________________________________
Business ____________________________________________   Title ________________________________________________
Business Address_______________________________________________ Business Phone__________________________
Business Fax__________________________________ Business E-Mail ___________________________________________

Nominees must have lived in the Chattanooga Area for more than 5 years.  Your nominee (yrs)_______________   
Will the Nominee Be Able to Attend the WOD Event on   April 27, 2012?   Y/N (circle one)

Will the Nominee Be Able to Attend the WOD Reception in January 2012? TBA Y/N (circle one)

Please describe leadership experience of the nominee.  Include whether this was a paid or volunteer position and how many people she served through her leadership. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Please provide information about volunteer work performed by the nominee. Was she an active volunteer in 
a leadership role, and was it a requirement from her company?  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any awards and/or recognitions given to the nominee.  Has her work represented and/or  supported diverse groups in the community?  What qualities has she demonstrated as  a role model?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide any additional information you believe is pertinent to this nomination:  ______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please let us know if this nominee has a personal connection to Lung Disease through family or friends. Has the nominee specifically volunteered to support the ALA? 

_______________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  For more than a century, the mission of the American Lung Association has been preventing and curing lung disease,    

      and promoting lung health through research, education, and advocacy.  In addition to defending your right to breathe, our       

      goals are four fold:

        No search for a cure should go unfunded.

                No child or adult should die of asthma.

        No child or adult should be addicted to tobacco products.          No community should be exposed to unhealthy air.

To complete this nomination, your personal letter of recommendation (up to one page in length) is needed to give the selection committee insight into what makes your nominee a Woman of Distinction.  Biographical information is helpful, but it is your personal recommendation that will help us to “know” your nominee.  The selection committee STRONGLY ENCOURAGES you to submit at least one other recommendation  letter with your nomination but no more than four.

NOMINATION FORMS DEADLINE
ALL NOMINATION FORMS MUST BE E-MAILED, FAXED, OR MAILED NO LATER THAN
NOVEMBER 14, 2011
The American Lung Association in Tennessee





1466 Riverside Drive, Suite D
Chattanooga, TN  37406
Fax: (423) 629-0054
E-mail: scudabacalatn@comcast.net\
Telephone: (423) 629-1098

Date-
Name of Person(s) Submitting Nomination:

Name___________________________________________________ Daytime Phone___________________________________

Home Phone__________________________ Mobile __________________________ Fax______________________________  
Address________________________________________________City_______________________State_____Zip__________
Email ___________________________________________________ Business______________________________________ Address______________________________

City_____________________ State______ Zip_______ Phone________________________________















