criteria

describe business
type, products or services

Nominator's Name:

Address:

Nomination Form
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Entrepreneur of the Year

The award recognizes a Stayner-based business person who, through their business,
exemplifies the positive qualities commony associated with entrepreneurship.

Business Name:

Address:
Phone: Fax:
Owner's Name: Manager (if applicable):

Number of Years in Business:

Number of Full-time Staff: Number of Part-time Staff:

Provide a brief history of business, including expansions, product changes/additions,
contribution to community, marketing.

Please attach a letter describing in 200 words or less why the individual should receive the
Entrepreneur of the Year Award. Please review the criteria before writing. Include
photographs, newspaper clippings, testimonial letters and other appropriate support
materials to assist the selection committee.

Eligibility:

1.Awards are limited to individuals who operate or reside in
Stayner.

2.An award in the same category may not be presented to

a business or individual for two consecutive years.
3.Award nominations that do not include all of the

Daytime Phone: Evening Phone: information requested, or that are not signed by the

nominator, will not be accepted. (You cannot nominate
yourself).

Relationship (perSOhanrOfeSSional) If any to nominee: 4.Nominations submitted past deadline established for

Is the nominee aware of this nomination: |:| Y

awards program will not be accepted.
5.Nominations will not be accepted for members of the
D N Award Selection Committee.
6.The Stayner Chamber of Commerce is not obligated to
present an award for each category every year.




