
 

Salute to Excellence    Hall of Fame  

NOMINATION FORM 
NOMINATION DEADLINE:    FEBRUARY 16, 2017 

(Please print in black) 

Nominator (person who 
is nominating ): 

 

Nominator Address: Street:                          City:                                  

 Province:                                                  Postal Code: 

Nominator Contact 
Phone: 

 

Nominator Email:  

Relationship to 
Nominee: 

 

Length Known:  

Qualification for 
Nomination: 

 

  

Signature  _________________________________________    Date _______________________________ 

 

All personal information (letters, biographies, resumes and supporting materials as well as photographs, video recordings, 
digital images) collected by the nominator and/or the City of Edmonton is collected under the authority of Section 34(e) of the 
Freedom of Information and Protection of Privacy (FOIP) Act. The City of Edmonton, Community Services Department will use 
this personal information exclusively for the administration of the Salute to Excellence Program. If you have any questions 
regarding the collection, use and disclosure of personal information for this program, please contact the Project Coordinator at 
780-496-7380. 

 



Nominee: 

Person Being 
Nominated  

 

Nominee Address:  Street:                                                                City:                                        

 Province:                                                  Postal Code: 

Nominee Contact 
Phone:  

Nominee Email:  

Check the category for which you are nominating the person, group or team: 

□ ARTS & CULTURE HALL OF FAME (circle one) 

 ARTIST ARTIST/BUILDER BUILDER 

□ COMMUNITY SERVICE HALL OF FAME  

 LEADER/BUILDER 

□ SPORTS HALL OF FAME (circle one) 

 ATHLETE BUILDER  ATHLETE/BUILDER TEAM 

Has the nominee received any Salute to Excellence award in previous years? 

□ YES   □ NO      If yes please provide details 

Details: _____________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 



If the person you are nominating is deceased, please fill out the following information: 

Deceased Nominee: 
 

Date of Birth: 
 

 

Date of Death: 
 

 

Contact Name:  
(Stage Representative) 

 

Relationship to  Nominee: 
 

Contact Phone: 
 

Email: 
 

If nominating a group of 4 or fewer, please complete a list (below) of ALL members with current 
addresses and telephone numbers. 

# 1 Nominee   
Nominee Address Street:                                                                              City: 
  Province:                                                                         Postal Code: 
Nominee Phone:   
Nominee Email:   
  
# 2  Nominee   
Nominee Address Street:                                                                              City: 
  Province:                                                                         Postal Code: 
Nominee Phone:   
Nominee Email:   
  
# 3 Nominee   
Nominee Address Street:                                                                              City: 
  Province:                                                                         Postal Code: 
Nominee Phone:   
Nominee Email:   
  
# 4 Nominee   
Nominee Address Street:                                                                              City: 
  Province:                                                                         Postal Code: 
Nominee Phone:   
Nominee Email:   

 


	□ COMMUNITY SERVICE HALL OF FAME
	LEADER/BUILDER
	□ SPORTS HALL OF FAME (circle one)

