
 

 

 

Nominee Name______________________________________ Title_______________________ 
 

Company Name_________________________________________________________________ 
 

Address _______________________________________________________________________ 
 

Business Phone ____________________________Home Phone __________________________ 
 

Nominated by __________________________________________________________________ 
                                               (name)                                                (organization) 

 
 

Community Service: List any local, county, and state level participation in civic and service organizations. 

 

 

 

 

 

 

 

 

Nominees will be evaluated using the following criteria: 

  

 An outstanding individual (or couple) who has given of his or her time and talents in making 

Matthews a better community. 

 Individuals must have demonstrated outstanding community service in the Matthews 

community.  

 Individuals must be selected for accomplishments above, beyond, and outside their won field of 

endeavor.  

 Individuals selected must demonstrate excellence, creativity, and be of sound moral character.  

 

Please provide a written statement with approximately 1,000 words or less of why you feel that the 

person you are nominating should be selected for this award. Please include a description of this 

individual’s contribution to the community and how this individual inspires others.  

 

 

 

Mail nominations to: Matthews Human Services Council 

P.O. Box 2953, Matthews, NC 28106   OR  email completed form to info@matthewshsc.org  
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