
Nominate	
  a	
  Friend	
  of	
  Education	
  
Purpose	
  of	
  Award:	
  To	
  recognize	
  a	
  community	
  member	
  or	
  organization	
  that	
  has	
  made	
  
significant	
  contributions	
  to	
  education	
  in	
  the	
  Madison	
  community.	
  
Award	
  Criteria:	
  
A.	
  Individual	
  
	
   Currently	
  lives	
  and/or	
  works	
  in	
  the	
  Madison	
  community	
  
	
   Personal	
  characteristics	
  that	
  make	
  him/her	
  worthy	
  of	
  the	
  recognition	
  
	
  
Organization	
  
	
   Currently	
  active	
  within	
  the	
  Madison	
  community	
  
	
   Organizational	
  ideals	
  that	
  make	
  the	
  organization	
  worthy	
  of	
  the	
  recognition	
  
	
  
B.	
  Significant	
  contributions	
  to	
  strengthen	
  and/or	
  improve	
  education	
  in	
  the	
  Madison	
  
community	
  
	
  
C.	
  Community	
  involvement	
  as	
  well	
  as	
  involvement	
  in	
  education	
  
	
  
Nomination	
  Materials:	
  
One	
  letter/email	
  of	
  nomination	
  and	
  one	
  additional	
  letter/email	
  of	
  support.	
  
a.	
  Organizational	
  charter	
  or	
  mission	
  statement	
  (only	
  for	
  an	
  organization)	
  
b.	
  Summary	
  of	
  projects	
  related	
  to	
  education	
  
	
  
If	
  nominating	
  by	
  mail	
  please	
  send	
  your	
  nomination	
  to:	
  
Chamber	
  of	
  Commerce	
  
Education	
  Award	
  Committee	
  
PO	
  Box	
  467	
  
Madison,	
  SD	
  57042	
  
	
  
If	
  nominating	
  online	
  please	
  complete	
  the	
  following:	
  
Your	
  Name:	
  
________________________________________________________________	
  
Your	
  email	
  address:	
  
__________________________________________________________	
  
Your	
  daytime	
  phone	
  number:	
  
__________________________________________________	
  
Your	
  physical	
  mailing	
  address:	
  
_________________________________________________________	
  
_________________________________________________________	
  
Name	
  of	
  Person	
  or	
  Organization	
  you	
  are	
  Nominating:	
  
_______________________________	
  
___________________________________________________________________________	
  
Continue	
  on	
  next	
  page...	
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Letter	
  of	
  Nomination:	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
If	
  Organization;	
  charter	
  or	
  mission	
  statement:	
  
________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
______________________________________________________________________________	
  
________________________________________	
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