
NOMINATION FORM

Jackson Rotary Club Woman of the Year

Any woman who is at least 40 years of age and living in the City of Jackson or Madison 
County is eligible for nomination.

Nominee:  ____________________________________________________________

Home Address______________________________Telephone___________________

Business______________________________________________________________

Business Address_______________________________________________________

Spouse Name__________________________________________________________

Persons(s) making the nomination__________________________________________

Contact Person_________________________________________________________

Address____________________________________Telephone__________________

COMMUNITY SERVICE

(1) Contribution to community welfare betterment.



(2) Participation in community, social, religious, educational activities, and 
civic enterprises.

(3) Evidence of lasting contribution to community welfare.

(4) Evidence of leadership ability.



(5) Cooperation with individuals and civic organizations

Please send completed form with supporting documentation by January 31, 2018 
to:

Frank.McMeen@wth.org or

Frank McMeen
West Tennessee Healthcare Foundation

74 Directors Row
Jackson, Tennessee 38305

(731) 984-2140

mailto:Frank.McMeen@wth.org

