
            QUESTIONS? 
           Contact Mayor 
             Kirby Kruse 
           507-221-0038 

 
MAYOR’S MEDAL OF HONOR 

 
NOMINATION FORM 

(Please Print or Type) 
 

NOMINEE’S NAME: ___________________________________ Telephone:________________ 
  (Male ___ Female ___) 
 
Nominee’s Address:_______________________________________________________________ 
                                  _______________________________________________________________ 
                                                (City)                                          (State)                               (Zip) 
 
Nominee’s Employer:_____________________________________ Telephone:_______________ 
 
Nominator’s  Name: ______________________________________ Telephone:_______________ 
                                                    (Optional) 
 
How long have you known this Nominee? _____________________  
 
Nomination for which category?  (Circle one or more numbers) 
 
 1.  Volunteer of the Year   6.  Human Services 
 2.  City Service    7.  Schools or Education 
 3.  Community-Wide Service   8.  Good Neighbor 
 4.  Services by Senior Citizens  9.  Business Owner or Employee 
 5.  Challenge Award             10.  Mayor’s Choice  (Selected by Mayor) 
 
What is the Nominee’s greatest contribution in this category? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Nominee’s Background Information: 
Family__________________________________________________________________________ 
Education________________________________________________________________________ 
Special Interests___________________________________________________________________ 
________________________________________________________________________________ 
 
Awards, Recognition and Honors received by your Nominee: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
PLEASE SEE REVERSE SIDE OF THIS PAGE FOR FURTHER INSTRUCTIONS. 



MAYOR’S MEDAL OF HONOR NOMINATION FORM – Continued: 
 
Please describe reasons for nominating your candidate for this award.  Let us know his/her 
outstanding qualities.  Give specific examples of the ways he/she serves and shares.       
(You may use extra sheets of paper if needed.) 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
REFERENCES:  It would be helpful if you could secure brief testimonials from those who 
have been affected by this Nominee’s efforts in this category.  (Please limit to one-page per 
testimonial. Thank you.) 
 

NOMINATIONS MUST BE RECEIVED AT CITY HALL BY 1:00 P.M. 
MONDAY, NOVEMBER 29, 2010. 

 
THE NOMINATIONS WILL BE JUDGED BY LAST YEAR’S RECIPIENTS              

PROMPTLY AT 5:00 P.M. THAT DAY.  
 

City of Windom 
Attn: Mayor Kirby Kruse 

P. O. Box 38 
Windom, MN  56101 


