
Southwest Jewish Congress · 11311 N. Central Expwy #300 · Dallas, TX 75243 
214-361-0018 · 214-361-8377 · swjc@swjc.org 

 
2012 INSPIRING WOMEN OF THE SOUTHWEST AWARDS 

NOMINATION FORM  
Please submit only one nominee per page. 

You are invited to duplicate this form as needed. 
 

NOMINEE’S INFORMATION 
 
Name ____________________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Home Phone _____________________ Work Phone _____________________ Cell _____________________ 
 
Email ____________________________________________________________________________________ 
 
Bio or CV Attached _____ Nominee’s Professional Career __________________________________________ 
 
Nominee’s Community Volunteer Work: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Your comments: 
 
 _________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Date _______________________Your Name (printed) ______________________________________________ 
 
Your Signature _____________________________________ Address ________________________________  
 
Your day phone _____________________________________ Your cell _______________________________ 
 


