
 
 

 
 
 

NOMINATIONS DUE: Should coincide with Adult Day Class applications 
 

Leadership Augusta's mission is to encourage, develop, and provide community 
leadership in order to enhance the quality of life and make metro Augusta a premier 
community.  Through the Leadership Augusta Awards, we celebrate Alums who 
provide a role model of achievement for everyone in communities throughout the 
CSRA.  These Awards recognize outstanding leadership and community service.  Two 
recipients per year are selected.   
 
 
 



 
 

 
BASIC INFORMATION ON THE NOMINEE: 
 
Address:            

             
City   State    Zip Code 

Phone:                  

  
                                                 Work   Cell    Home 

Email:           

 

Your Name:            

Address:            

             
City     State  Zip Code 

Phone:                   
                                                 Work   Cell    Home 

Email:          

 

How you know the nominee:          

 
References: 
Please use as references those who have direct knowledge of the accomplishments of the 
nominee as noted in this nomination. If possible, include the name of one who has 
supervised (or is supervising) this person in their work. Note supervisor with an asterisk (*) 
 
 NAME:    RELATIONSHIP:  PHONE: 

1.     /        / ___ 

2.     /       /    

3.      /       /    



 
 

 
BACKGROUND INFORMATION: 

1. Employment  (Current employment – title, division, company) 
 
 

2. Education (if known) 
 
 
 

3. Business and Professional Affiliations (Note leadership positions and 
accomplishments) 

 
 

4. Community Involvements(Note leadership positions and accomplishments) 
 
 

5. Other Awards and Honors Received  (if known)  
 
 

6. List contributions made by this individual in the field for which you have nominated 
them.  Note particular examples of leadership, initiative, and perseverance.  

 
 

7. What is the impact that this person has made on our community?  (This can be 
geographic community, such as the CSRA or nominees’ town or county.  It can also 
mean a professional, academic, medical, or religious community.) 

 
 

8. Is there any additional information you would like to share about the nominee/ 
information regarding the timeliness of the recognition? 

 
 

 



 
 

EVALUATION FORM 
Some Selections Committee members find it helpful to tabulate their nominees on this evaluation form. You may want to 

grade them A,B,C or on a scale of 1-5 or 1-10. Use whatever system you find useful. 
 


