
 
 
 

 
 

WSCCI Community Impact Award Nomination Form 
 

Please email the nomination form to Kathleen Russell at krussell@wscci.org by 4:00 p.m. on 11/16/25 
 
Name of Nominator: ____________________________________ (Not a family member or self). 
Organization: _________________________________________________________________  
Address: _____________________________________________________________________  
Phone: _____________Other Phone: _____________ E-mail: ___________________________  
 

 
Nominee Information 

 
Nominee’s Name: __________________________E-mail: ______________________________  
Address: ______________________________________________________________________  
Phone Number: ________________________  
Address, if different than above: _______________________________________________ 
 
 
To complete the nomination:  
 

Please describe your nomination in 300-500 words, including your responses to the questions below:  
 
Please include the following: 

• Describe the Nominee activity or service and why it was exemplary.  

• Local philanthropic endeavors  

• Community Service  

• Promoting good will and positive collaboration  

• Other comments about the nominee and/or their contribution.  
 

Award will be presented to the Recipient at the Chamber’s 
Annual Holiday Party on December 4, 2025 

mailto:krussell@wscci.org

