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Adult Role Model of Month 
Nominating Form 

Nominator’s Contact information 

Nominator’s Name ____________________________ Title/Organization _______________________ 

Mobile Number ___________________________   Work Phone Number ____________________ 

Email Address ______________________________________________________________________ 

Relationship to the Nominee __________________________________________________________ 

Nominee’s Information - Completed by the Nomination 

Nominee Name ___________________________________ Title _____________________________ 

Check Category for which Nominee is being nominated 

___ Community Activist Role Model 

___ Faith-Leader Role Model 

___ Professional-Career Role Model 

___ Rising Star Role Model 

___ Unsung Sheroe Role Model 

___ Legacy Legend Role Model 

Organization’s Affiliation _____________________________________________________________ 

Mobile Number: ________________________________ Email Address __________________________ 

Physical Address:  City ______________________________ State __________ Zip ______________   
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Reason’s Supporting Nomination 

Why do you believe your nominee should be selected as a Role Model of the 

Month? 

 

What personal attributes does the Nominee possess can be used as an inspiration 

for girls? 

 

Please provide examples of demonstrated Leadership skills exhibited in the 

Community, Organizations, Civic Group, Church, etc. 

 

 

List personal accomplishments in Career, Education, Volunteer Work, Etc. 

 

Will nominee consider serving as an eCareer Mentor to girls residing in 

underprivileged community? 

 

 

 

 

 

Note:  Please complete and email nomination form with complete packet to 

info@aallfoundation.com 


