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NOMINATOR  
 

Name: 

 

 

 

 

 
NOMINEE  
 

Name: 

 

 

 Address: 

  

 

Phone: Fax: 

  

Email: 

 

 

 

STORY  
 

Submit a story about your nominee: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Can we post your story on kelowna.ca? (All names are withheld for confidentiality reasons.) 
□Yes □No 
 

Signature: ______________________________________ 


