
 OFFICIAL NOMINATION FORM 

 

1st Annual  

 
 

Award Nominee___________________________________________________________________________ 

Nominee’s Title (Position) ___________________________________________________________________ 

Name of Company (if applicable) _____________________________________________________________ 

Nominee Address:  Work: ________          Home: ________       (Check One) 

Street # & Name __________________________________________________________________________ 

City/State/Zip____________________________________________________________________________ 

Phone _________________________    Email __________________________________________________ 

Person Placing Nomination_________________________________________________________________ 

Relationship to Nominee___________________________________________________________________ 

Address 

Street# & Name__________________________________________________________________________ 

City/State/Zip____________________________________________________________________________ 

Phone_________________________    Email___________________________________________________ 

What one word best describes the nominee? ___________________________________________________ 

Please state why your nominee is an outstanding caregiver and should be honored. Include a photograph if 

possible. Use additional paper if necessary.  Criteria should include: Length of time as a caregiver- Best 

qualities -Examples of how this person has gone above and beyond- Involvement in the community- 

 

 

 

 

 

 

 

Sponsored by: 
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Return all nominations to mooreregistry@connectnc.net PO Box 2478 Southern Pines NC 28388 Fax: 910-692-4436 


