
ASSEMBLYMAN  
TOM
MCKEVITT’S
2011  
WOMEN OF 
DISTINCTION
Nomination Form

Name of Nominee: _________________________________________________

Address of Nominee: _______________________________________________

_____________________________________________________________

Zip Code: __________________  Telephone: _____________________________

I wish to nominate the above-named woman for Assemblyman Tom McKevitt’s WOMEN 
OF DISTINCTION award in the following category (please circle the appropriate 
category): 

 Business   Community/Civic Affairs

 Education    Health Care

 Humanitarian   Government

 Military Affairs   Volunteer

 Other ________________________________________________

In the space below, please type or print a description of the nominee and her contribution. 
Feel free to attach additional sheets if necessary.

 

 

 

 

 

 

 

 

 

 

  

Name of Nominating Individual: ______________________________________

Address of Nominating Individual: _____________________________________

________________________________________________________________

Zip Code: __________________  Telephone: _____________________________

Please return this form to Assemblyman Tom McKevitt at
1225 Franklin Avenue, Suite 465, Garden City, NY 11530. 

Nominations must be submitted on or before July 8, 2011!

For more information, please e-mail Assemblyman McKevitt at 
mckevit@assembly.state.ny.us or call his district office at (516) 739-5119.

THANK 
YOU 

FOR  ALL 
THAT 

YOU DO!


