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Inductee Nomination Form 

Please mail or fax this form and any supplemental Nominee information to the CWHF 
office. All submitted materials become the property of the CWHF. 

 
 
Nominee’s Full Name: _________________________________________________________ 
 
Field of Endeavor: _____________________________________________________________ 
 
Born (year): ___________________  Died (year): ___________________ 
 
Describe Nominee’s Achievement/Lasting Contribution: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted by: _________________________________________________________________ 
 
Title & Company Name (if applicable): ___________________________________________ 
 
Street Address: ________________________________________________________________ 
 
City: __________________  State: ______  ZIP: ____________ 
 
Daytime phone: _________________________  E-mail: _______________________ 
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