
 

  
STATE OF THE CITY/COMMUNITY AWARD CEREMONY 

NOMINATION FORM 

Nomination Deadline – February 28, 2023 
 
Name of Nominee: ____________________________________________________________________________ 
Nominee’s Phone Number: ________________________________________________________ 
Nominee’s E-mail Address: ___________________________________________________________________ 
Nominee’s Title: __________________________________________________________________ 
 

 
Chose the Award Nominating for (select one): 
 

☐ Community Service Award: To honor persons who are making meaningful contributions to their 
community through their time, actions, talent, or general dedication. 

☐ Emerging Leader Award: Recognizes active members of the community who demonstrate strong 
leadership abilities with a focus on service to others. 

☐ Emerging Leader: Youth Award: Recognizes civic-minded young persons who demonstrate 
leadership to improve the quality of life in their community.  

☐ Legacy Award: To honor those who have created lasting change and measurable differences in our 
community through their role, organization, or long-time service. 

 
Reason(s) for nomination.  Additional page(s) may be attached. 

 
Submitted by: ___________________________________________________________ Date: _____________________ 

Your E-mail Address or Phone Number: _____________________________________________________________ 

Organization You Represent (if applicable): _________________________________________________________ 
 
Submit nomination to: Claudia Cisneros, CMC, City Recorder 
 City of McMinnville 
 230 NE Second Street 
 McMinnville, OR 97128 
 Claudia.cisneros@mcminnvilleoregon.gov 
 503.435.5702 
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