
 

 

The 12th Annual 
FIRST COAST HALL OF FAME  

LUNCHEON/INDUCTION OCTOBER 21, 2010 

NOMINATION FORM 

 

Please complete this form and return with your nomination materials. 
PLEASE PRINT OR TYPE – Attach supporting documents if necessary. 

 

ABOUT THE NOMINEE: 
Nominee’s Name: ________________________________________________________________ 

Company/Title:  ________________________________________________________________ 

Company Address: ________________________________________________________________ 

City/State/Zip:  ________________________________________________________________ 

Phone/Fax/E-mail: ________________________________________________________________ 

Assistant’s Name: ________________________________________________________________ 

Assistant’s E-mail: ________________________________________________________________ 

 

Brief History of Nominee’s Company: __________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Outstanding Achievements in His/Her Industry: ___________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Outstanding Achievements in His/Her Community: ___________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

** Be Sure Your Nomination Form Includes The Following** 

[  ] Completed Nomination Form   [  ] Letter of Nomination 

[  ] Nominee’s Resume or Vitae   [  ] 2-3 Letters of Support 

 

NOMINATION SUBMITTED BY: 

Name(s):  ________________________________________________________________ 

Company/Title:  ________________________________________________________________ 

Company Address: ________________________________________________________________ 

City/State/Zip:  ________________________________________________________________ 

Phone/Fax/E-mail: ________________________________________________________________ 

 

Send All Nominations To: 

The Florida Council on Economic Education 

1211 North West Shore Boulevard, Suite 305 

Tampa, Florida 33607 

MAIN: 813-289-8489 

FAX: 813-286-7090 

Events@FCEE.org 

 

ALL NOMINATIONS MUST BE RECEIVED BY JULY 23, 2010 

**SAVE THE DATE: INDUCTION LUNCHEON, OCTOBER 21, 2010** 

 

mailto:Events@FCEE.org

