BUSINESSPERSON OF THE YEAR
NOMINATION FORM

(Attach a one-page resume of the nominee’s specific chapter involvement)


Name of Nominee _____________________________________________________________

Title & Company Name _________________________________________________________

Mailing Address _______________________________________________________________

____________________________________________________________________________

Business Phone Number (       )                       Cell Phone Number (       )__________________

E-Mail_______________________________________________________________________

School Nominating this Person ___________________________________________________


DESCRIBE THE ACTIVITIES OF YOUR NOMINEE IN THE FOLLOWING AREAS:  (IF NEEDED, ADDITIONAL PAPER MAY BE USED.)

1. Years and type of participation with FBLA-PBL: ________________________________
____________________________________________________________________________
____________________________________________________________________________

2. Promotion of FBLA-PBL through presentations and seminars:_____________________
____________________________________________________________________________
____________________________________________________________________________

3. Contributions to chapter projects and activities: ________________________________
____________________________________________________________________________
____________________________________________________________________________

4. Financial assistance to local and/or state chapter(s) _____________________________
____________________________________________________________________________
____________________________________________________________________________

5. Donations and sponsorships of activities: _____________________________________
____________________________________________________________________________
____________________________________________________________________________
If selected as Arkansas’ nominee, will the person attend the NLC?     _______Yes  _______No

If yes, would he/she be interested in judging an event?  ________Yes        ________No
     and/or presenting a workshop?			       ________Yes       ________No

If yes, give an event preference and/or workshop topic __________________________

______________________________________________________________________

Name of adviser submitting nomination (may need to be contacted for more information)


____________________________________________________________________________
Name					Cell Phone				E-mail


