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2012 Annual Winners' Circle Awards 

Woman Business Owner of the Year 
Nomination Form
Nominator’s Name _______________________________________________________________
Title __________________________________________________________________________

Company Name _________________________________________________________________

Address _______________________________________________________________________

City _________________________State________________Zip___________________________

Phone (work) _________________ (home) _______________ Fax ________________________
Deadline and Rules For Nominations for Woman Business Owner of the Year 

· The decision of the Selection Committee is final. 

· Nominations received after January 31, 2012 are not eligible. 

· Nominations must be submitted on this form. 

· Award winner agrees to accept the award in person at the NAWBO Annual Winners’ Circle Awards event in Lexington, KY on April 10, 2012. 

Woman Business Owner of the Year Award - Criteria 

· Nominee must be a sole proprietor, partner or corporate director with daily 

management responsibility. 

· Demonstrated excellence as a woman business owner. 

· Demonstrated initiative and creativity in overcoming obstacles in her business. 

· Demonstrated civic and community involvement and contribution. 
· Demonstrated professional accomplishments and contributions. 

· Nominee may be self-nominated. 

· Nominee may not be a prior winner of this award - See list of prior winners. 

· Nominee may not be a member of the Winners' Circle Awards committee or the Chair of the Winners' Circle Committee. 

· Nominee is NOT required to be a member of the National Association of Women 
Business Owners.

Nominee’s Name _________________________________________________

Title ____________________________________________________________

Company Name __________________________________________________

Address _________________________________________________________

City ____________________State _______________ Zip _________________

Phone (wk) _________________ (hm) ________________ Fax _____________

Please return nomination form to Eileen O’Brien by January 31, 2012
Fax: 859-246-3657    Email: eileen.obrien@skofirm.com  
990037.880037/
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