
AAUW CITIZEN OF THE YEAR AWARD 

Name: ____________________________________________  Telephone #:____________________ 

Address:  _____________________________________________________________________________ 

 ______________________________________________________________________________________ 

Submitted by: 

Name: ______________________________________  Telephone#: ________________________ 

Background: _______________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

Contributions to Community and/or Work: _______________________________________________________ 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

Other Comments __________________________________________________________________________________ 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  


