
 
 

DR. SAMUEL H. SHAHEEN VISION OF FREE ENTERPRISE AWARD 
NOMINATION SUGGESTION FORM 

(All nomination suggestions will be forwarded to the Legacy Committee for consideration.) 
 
 
Name and Contact Information for Nominee: 
 
Name ________________________________________________________________________________________________________  

Address ______________________________________________________________________________________________________  

Phone ________________________________________________________________________________________________________  

Additional Contact Information____________________________________________________________________________________  

_____________________________________________________________________________________________________________  

 
 
Name and Contact Information for Nominator: 
 
Name ________________________________________________________________________________________________________  

Address ______________________________________________________________________________________________________  

Phone ________________________________________________________________________________________________________  

Additional Contact Information____________________________________________________________________________________  

_____________________________________________________________________________________________________________  

 
 
Names and Contact Information for Individuals who can Provide a Testimonial for the Nominee: 
 
Name ________________________________________________________________________________________________________  

Address ______________________________________________________________________________________________________  

Phone ________________________________________________________________________________________________________  

Additional Contact Information____________________________________________________________________________________  

_____________________________________________________________________________________________________________  

 

 

Name ________________________________________________________________________________________________________  

Address ______________________________________________________________________________________________________  

Phone ________________________________________________________________________________________________________  

Additional Contact Information____________________________________________________________________________________  

_____________________________________________________________________________________________________________  
 

Please attach any additional testimonial providers to this sheet. Nominations may also be submitted electronically to nancy@saginawchamber.org. 

mailto:nancy@saginawchamber.org

	DR. SAMUEL H. SHAHEEN VISION OF FREE ENTERPRISE AWARD

