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I. Name of Nominee:

Address: City: County: State:
Phone: Fax: Email:
Date of Birth: Date of Death (if applicable):

County., City, State where activities of nominee took place (if different from above):

II. Nomination Category (select one)

Faith acrifice 1 Action I Cooperation

Reflection Expression __IEducation Cultivation

III. Area of Achievement(s) for which the Nominee is best known:

IV. Name of Person Submitting Nomination:

Address: City: County: State:

Phone: Fax: Email:

Relationship to Nominee (friend, colleague, student, relative, employee, etc.):

Name, address, phone and Fax for Key Family Contact for Nominee (if different

from above):

PLEASE Email or Mail THIS APPLICATION TO:
SRBWI, P.O. Box 11437, Jackson, MS 39283, 601-321-1966
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V. Nominee’s Biographical Information: essential information including place of birth,
childhood residence, current place of residence, major accomplishment(s) and/or
contributions, applicable education or training, work history, honors and awards received.

Please Respond to the following 2 questions: to show how the Nominee’s
accomplishments are relevant and valuable to the community and society. (Please do NOT

repeat the biographical information above). Yo# may #use the back of this page if you
need more space.

VI.  Describe in what ways her contributions have been of the greatest value for
her community, family, or other women:

VII. How do her achievements have (or will have) enduring value. Where
applicable, focus your comments on change that has been created and how
that change is expected to last over time:

PLEASE Email or Mail THIS APPLICATION TO:
SRBWI, P.O. Box 11437, Jackson, MS 39283, 601-321-1966
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