
 

Nomination Form 

Any individual may be nominated.  Self-nominations are welcomed. 

Person Nominated 

Name: _____________________________________________________________________ 

Title (If applicable): ___________________________________________________________ 

Company /Organization: _______________________________________________________ 

Address: ____________________________________________________________________ 

___________________________________________________________________________ 

Phone: _____________________________________________________________________ 

E-mail: _____________________________________________________________________ 

Person Making Nomination 

Name: _____________________________________________________________________ 

Phone Number: _____________________________________________________________ 

 
Please send to: 
Leadership Franklin County 
c/o Erin Brickley 
Arkansas Tech University-Ozark Campus                                        
1700 Helberg Lane 
Ozark, Arkansas 72949       
 
 


