
 
ANNUAL COMMUNITY  

BUSINESS LEADER AWARD – 
SERVICE DOCUMENTATION 

FORM 
 

 
 

 
Name of Nominee _______________________________________________________________________________ 
 
Business ______________________________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
Phone _______________________  Fax _____________________ E-Mail ______________________ 
 
 
Please list Nominee’s community activities including volunteer activities, organization memberships, donations/contributions and 
other:   
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Please list and describe Nominee’s leadership roles in the community including committees served, chairperson responsibilities, 
Board of directors roles, and other leadership activities: 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
Please describe why you feel this person is outstanding in our community: 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
 Criteria for Nomination: 
Nominee must: 1)  be employed by a business or own a business (not a government employee)  2)  be active in the   
  community (not solely a financial contributor  3)  must be a Chamber member (individual or business) 
 
Nominations must be submitted by October 15th, 2011.  The award will be presented at the Business Appreciation Luncheon in 
November. 
 
Name of person nominating award candidate:  _________________________________________ 
 

Daytime Phone: ____________________________    E-mail: _________________________________ 

109 E Main St., Sun Prairie, WI  53590 
spchamber@frontier.com;  608-837-4547 
 



 
 
 

COMMUNITY BUSINESS 
LEADER AWARD 

 
    AWARD NOMINATION 

 
Award is given for community leadership by a business person in Sun Prairie.  Includes current and past leadership activities.  A 
second form is part of the nomination process – this asks for specifics regarding the nominee’s community leadership. 
 
Criteria for Nomination: 
Nominee must: 1)  be employed by a business or own a business (not a government employee)  2)  be active in the   
  community (not solely a financial contributor  3)  must be a Chamber member (individual or business) 
 
 
I would like to nominate the following person for the Community Business Leader Award: 
 
Name _______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
Phone:  ______________________________________________________________________ 
 
Occupation/Place of Business: ___________________________________________________ 
 
I am nominating this person because: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of person nominating award candidate:  ___________________________________________________ 
 
Phone number:  ___________________________________   e-mail:  __________________________________________ 
 
Address:  __________________________________________________________________________________________ 

109 E Main St., Sun Prairie, WI 
spchamber@frontier.com;  837-4547 


