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Lake County
Women's Hall of Fame

APPLICATION
2016
Nominee’s Name:
Address:
Phone:
Resident of Lake County since: (minimum of 10 years required)

Date of Birth/Death:

Submitted by (Name/Address/Phone):

Relationship to nominee:

Reason you are nominating this person:

CRITERIA:

¢ Nominee must have made significant contributions to the
improvement of life for all citizens of Lake County

¢ Nominee must have made a significant contribution in the field
of art, agriculture, athletics, business, community service,
environment, government, health care, humanities,
philanthropy and science/education

e Nominee must have been born in or have adopted Lake County
as her home. Nominee may be living or dead.



Please attach a brief summary defining the nominee’s accomplishments in the above
fields. Do not include accomplishments that were achieved outside of Lake County. Cite
any awards, honors or commendations they may have received. Newspaper articles,
letters, resumes, etc. are all acceptable forms of recognition. If no information is
included other than the application form, it will not be considered. Petitions are not

accepted.

Completed forms will be submitted to the Women’s Hall of Fame Committee. Deadline
for submissions is August 26, 2016. Mail applications to:

Lake County Women’s Hall of Fame
Board of County Commissioners Office
P.O. Box 7800
Tavares, FL 32778-7800
(352)343-9850
Email: wtaylor@lakecountyfl.gov
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