
Submit a Nomination
To submit a nomination, please complete this nomination form and include a 200 word or less 
explanation of why you think your nominee should be recognized (on back). Letters of support 
and additional information to support the nomination may also be included. The nomination 
form can be submitted electronically at wcny.org/makers, emailed to education@wcny.org, or 
mailed to:

WCNY Attn: Education Department
PO Box 2400
Syracuse, NY 13220-2400

WCNY’s 7th Annual ‘Women Who Make America’ Awards 

Nomination Process Information

WCNY’s “Makers: Women Who Make America Awards” seek nominations from the community 
to honor remarkable women who are game-changers in any field.

Any woman residing or working in WCNY’s 19-county viewing or listening area may be 
nominated. The counties are: Broome, Cayuga, Chenango, Cortland, Delaware, Herkimer, 
Jefferson, Lewis, Madison, Oneida, Onondaga, Ontario, Oswego, Otsego, Schuyler, Seneca, 
Tompkins, Wayne, and Yates. Nominees must be age 18 or older. To nominate an outstanding 
woman, fill out the nomination form and submit it per the instructions on the form. Past award 
winners can be viewed at: wcny.org/makers.

The deadline for submitting nominations is January 10, 2019. Honorees will be announced March 
8, 2019 at a ceremony at the Women’s Rights National Historical Park in Seneca Falls. Winners 
also will be featured on WCNY’s website, social media, radio, and in WCNY’s CONNECT 
magazine.



Nominee Information:

Nominee’s name: ______________________________________  DOB: ____________________

Address: _______________________________________________________________________

City: _______________________________________________  Zip code: __________________

County of residence: _____________________________________________________________

Phone number: _________________________________________________________________

Email address: __________________________________________________________________

Nominator Information:

Nominator’s name: _______________________________________ Title: __________________

Organization (if applicable): _______________________________________________________

Address: _______________________________________________________________________

City: ________________________________________________ Zip code: _________________

Phone number: _________________________________________________________________

Email address: __________________________________________________________________

Your signature: __________________________________________ Date: ___________________

WCNY’s 7th Annual ‘Women Who Make America’ Awards

Nomination Form

Why my nominee should be recognized (feel free to use another sheet of paper). 


