NOMINATION FORM
JACKSON’S MAN OF THE YEAR

GENERAL INFORMATION

Name:
	



Home Address:
	

	



Business:
	



Business Address:
	

	



Spouse’s Name:
	



Person(s) Making Nomination:
	



Address:
	

	



Telephone:
	




COMMUNITY SERVICE
CURRENT YEAR

(1) Church:
	

	



(2) Charity:
	

	



(3) Service Clubs or Organizations:
	

	

	

	



(4) Vocational Achievements:
	

	



(5) Other Community Involvement:
	

	

	




COMMUNITY SERVICE
PRIOR YEARS

(1) Church:
	

	



(2) Charity:
	

	



(3) Service Clubs or Organizations:
	

	

	

	



(4) Vocational Achievement:
	

	



Why do you feel this nominee should be named Jackson’s Man of the Year?
	

	

	

	

	

	

	

	

	

	

	** Attach additional sheets if necessary. Letters of support are also accepted, but not mandatory with each nomination.**



THIS FORM MUST BE RETURNED BY:		PLEASE RETURN FORM TO:
02-28-26						Tawnya Moore
							633 Oil Well Road
Jackson, TN 38305					tmoore@cbtcnet.com
							Ph: (731) 610-0100

						
