5/99 MINNESOTA WOMEN OF TODAY
PRESIDENTIAL PIN NOMINATION FORM

District Area
Postmark to state president three (3) weeks prior to state Meeting.
Nominee Date Joined Date(s) submitted
Address
Chapter Chapter Size
Submitted by Nominator’s Position

Include only offices, projects worked on, certifications completed and information relating to this year's
activities. Be specific. Use of facts, numbers, and %s will give aclear picture of nominee's
accomplishments.

Local Meetings: Number held Number attended
District Meetings: Number held Number attended
State Meetings. Number held Number attended

Local Positions Held (current year)

District Offices Held (current year)

Certifications Completed (by nominee)

Number of new members signed this year (by
nominee)

List projects chaired by nominee and chairmanship responsibilities.
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List projects worked on and responsibility of nominee (other than above).
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Briefly explain why the nominee is deserving of a Presidential Pin:
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