How do you know the nominee?

GENERAL CRITERIA

* Nominees of the Campbell Women of Distinction
Awards must be at least 16 years of age or a junior
in high school.
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REFERENCES who will attest to
the nominee’s stated accomplishments.
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® The Campbell Women of Distinction Awards are

ol open to all women who live or work in the City of
REFERENCE 1: Campres
Nam m% ﬁ/ ® There are two calegories:
ame -Students (high school or college)
Title . WP
First -Professional Women and

Community Contributors
Last Ly

o o 4
Address D M f m m ¢ Current members of Campbell

City Council, Santa Clara County

?Frefet 7 Cod Commission on the Status of [ :
Lty 'p ode Women, or Office of Women’s
Telephone /4 W 9 () I () Policy are NOT eligible.
FEmail Z -~ ¢ Individuals and organizations may submit
REFERENCE 2: for more than one nominee.

¢ Self-nominations WILL NOT be accepted.
Name
E.lﬂi ® The official nomination form (or photocopy)
Llri[ must be used. Additional information will not
as be considered.
g&g‘(jgss ® The nomination form also is available on the City
City Zip Code of Campbell’s website, www.CityofCampbell.com.
Telenh ® The selection panel is comprised of residents of
EE;HZI;I one Campbell, Santa Clara County Commission on the

Status of Women, and Office of Women’s Policy.
The selection panel will review nominations with-

Signature of nominator : : ,
oul knowing candidates’ names.

I am aware that information provided may be
used for the publication and press release. To the

. . The Awards will be presented at a Council meetin
best of my knowledge the information is accurate. - T S y o o - - I 8

women of all ages and walks of life in the Camp- at Campbell City Hall on March 22, 2010.
bell community. We are seeking to honor our first
slate of women, including students during Wom-
en’s History month in March 2010. Do you know
Date an amazing woman? Don’t miss this opportunity
to shine a light on a woman in your life.

The Office of Women’s Policy and the City of
Campbell, with corporate sponsorship, will host a
luncheon for the winners.




QUALITIES

The Campbell Women of Distinction Awards
honor women of all ages who have excelled in
any of the following areas:

¢ [ixcellence in business,
academics, and/or
community service.

* An angel of light,
someone who has over-
come domestic violence.
® Helping others

® Taking risks

® Striving for equality
and peace

ePursuing justice

* Acting with unusual kindness

* Displaying courage in daily life or perseverance
in overcoming challenges

EVALUATION CRITERIA

® Impact of major achievements —
How have this woman/young woman’s
contributions improved life in the

City of Campbell?

® Iixperience — Describe the nominee’s
professional, academic, extracurricular or
volunteer experience/achievements.

® What distinguishes the nominee
from her peers/colleagues?

¢ How has this nominee demonstrated
initiative and leadership?

GUIDELINE FOR COMPLETING
3-PAGE NOMINATION

PAGE 1: COVER PAGE

PAGLE 2: On a separate paper tell us how your
nominee meets the evaluation criteria. Limit your
submission to no more than 1 single-spaced,
single-sided, typed page in 12-point font.

PAGLE 3: A third page may be used to list recogni-

tion, awards, and communily services.

PHOTO OF NOMINEE: In a CD, please provide
a photo of the nominee in jpeg format.

Do not use the nominee’s name on the separate
pages as judging is done anonymously.

SUBMISSION REQUIREMENTS

Deadline:
Nominations must
be received by
February 10, 2010

Check for accuracy:
References, dates and
names will be verified
and may be used for
publicity.

Return this nomination form to:

County of Santa Clara —

Office of Women’s Policy

Attention: Buu Thai

70 W. Hedding Street, East Wing, 11th Floor
San Jose, CA 95110

For more information or questions,
please contact Buu Thai at (408) 299-5135
or buu.thai@ceo.sccgov.org.

Campbell
Women of Distinction Awards 2010

COVER SHEET
Please print clearly in BLACK INK

Full name of nominee

First
Middle
Last

Address
Street
City Zip Code

Home phone
Mobile phone
Email:

For student nominee only:

Birth date

Year in school

Name of nominator

First
Middle
Last

Address
Street
City Zip Code

Home phone
Mobile phone
Email




