
Nomination Form

I Nominate:

NAME

TITLE                                                           STATE

MAILING ADDRESS

CITY/STATE/ZIP

TELEPHONE                                                FAX

Your nomination form should be accompanied by the following:

•  A description, in one page or less, of the contributions the nominee

   has made to improving the institution of the state legislature.

• A detailed resume of the nominee.

• Three letters of recommendation from elected officials, community 

   leaders or business executives.

• No more than five additional pages of supporting documentation

   such as newspaper/magazine articles or press clippings.

Please consider that whatever you send must be easily duplicated for each

member of the selection committee.

[ over please ]

Excellence in State Legislative 
Leadership Award 



Nominated By:

YOUR NAME

TITLE                                                           

STATE/ORGANIZATION

MAILING ADDRESS

CITY/STATE/ZIP

TELEPHONE                                                FAX

EMAIL

Nomination Deadline

Deadline for nominations is Friday, May 1, 2009.
All nominations will be confidential. Please return this form, nominee’s re-
sume and references to:

Excellence in State Legislative Leadership Award
Selection Committee
c/o SLLF
1645 Falmouth Road, Bldg. D
Centerville, MA 02632-2932

If you have  any questions, please contact Papalinka Paradise 
at (508) 771–3821 or email pparadise@sllf.org
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