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Pillars of West Alabama– Nomination Form
Full Name of Nominee: _____________________________________________________________________
Address of Nominee: _______________________________________________________________________

Criteria for nomination This recognition is to honor those whose impact and influence have made a significant and lasting difference in the development and quality of life in West Alabama.

Completed Nomination Forms should be returned to

Community Foundation of West Alabama
PO Box 3033

Tuscaloosa, AL  35403
Individual Making Nomination


Your Name ______________________________


Your Address ____________________________


_______________________________________


Your Phone _____________________________





If Nominee is Deceased


Name of Contact __________________________


Contact Address __________________________


________________________________________


Contact Phone ___________________________





Please state your reasons for nominating this person- attach additional pages if necessary


_____________________________________________________________________________________________��_____________________________________________________________________________________________��_____________________________________________________________________________________________��_____________________________________________________________________________________________��_____________________________________________________________________________________________








