CAPITAL SERVICE CENTER COUNCIL
2020-2021 LOCAL WHO AWARD NOMINATION FORM

The wishes to nominate
(Name of Chapter)

for a Local WHO Award.

(Name of Nominee)

Address of Nominee:

(Street) (City) (Zip)
Nominee:
Phone Number: (Home): (Mobile):

Personal email:

e |f your President/Designee has not approved this, please have that prior to submission.

President/Designee Email Address:

Phone # of Nominator: Email of Nominator:

OUTSTANDING SERVICE STATEMENT (Please describe why this nominee should be given special
consideration for a LOCAL WHO Award based upon assessment of the quality of service rendered to
their local association.

Please return completed form to: CSCC/CTA, 4100 Truxel Road, Sacramento 95834, fax: or email Roxane
Schofield at rschofield@cta.org no later than March 12, 2021.
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