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My contact information
Nominator’s Name:       Email:     
Mobile/Home Phone Number:      Work Phone Number:
Street Address: City: State: ZIP:
Employer:       Title:      
 
Contact information of the person I am nominating:
Nominee’s Name:       Email:      
Mobile/Home Phone Number:       Work Phone Number:
Street Address: City: State: ZIP:
Employer:       Title:      

Nominee Demographics:
In keeping with YWCA's mission to eliminate racism and empower women, YWCA Madison ensures that the Women of
Distinction Leadership Award recipients reflect the rich diversity of the Dane County community. Please help us to
achieve this goal by indicating the racial or ethnic group with which the nominee identifies. (Please mark all that apply.)

☐ American Indian or Alaska Native
☐ Asian
☐ Black or African American
☐ Latina or Hispanic

☐ Native Hawaiian or Asian Pacific Islander
☐White
☐ Please note if nominee identifies differently than
the options above:      

What additional underrepresented populations (if any) does the nominee represent?      

Is the nominee aware that you are nominating her? ☐ Yes ☐ No

Nomination Type: ☐Written ☐ Audio/Video

Written Submission Checklist:
☐ I have completed all fields of the nomination form.
☐ I am submitting a support form completed by another individual.
☐ I am submitting the cover page with the nomination.
☐ I have kept a copy of the nomination materials. I understand that all materials will not be returned to me.

Audio/Video Submission Checklist:

☐ I have included the input of another individual in the creation of this audio/video submission OR submitted a
support form completed by another individual other than myself.

☐ I am submitting the cover page with the link to the nomination video/audio file.

______________________________________________________________________
URL for video/audio submission

☐ I have uploaded the materials and submitted the link per the instructions.
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