
 

 

LEGACY HONOREE NOMINATION FORM 

Date  
 

 

Nominee’s personal information  

 

Name: 
 

Nickname(s):      Maiden name: 
 

 

Place of birth:      Date of birth: 
 

 

Place of death:     Date of death: 
 

Primary residence in Arizona:    Approximate dates: 
 

 

 

 

Other lengthy residences:    Approximate dates: 
 

 

 

Family information (if known) 
If the nominee is inducted, AZWHF will make every effort to contact family members. 
Mother’s name:     Father’s name: 
 

Spouse’s name: 
 

Siblings:      Children: 
 

 

 



 

Describe the nominee’s involvement in community life and/or organizations. Include the 
dates of her involvement, the level of activity, and examples of her leadership. (Examples: 
civic, fraternal, and/or business organizations on a local, state, national, and international level.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Describe her activities that have had local, state, or national impact and have brought about 
change.  
 

 

 

 

 

 

 

 

 

 

CRITERIA FOR SELECTION – to be addressed in replies on subsequent pages 

 

1. Significant participation and involvement in community life and/or organizations 

2. Work has significant local and/or state and/or national impact 

3. Contributions have brought about change at the local and/or state and/or national level 
4. Efforts were considered groundbreaking in her time 

5. Organizations or projects she may have founded have maintained influence and value 

6. Efforts have elevated the status of women or opened new frontiers for women or for society in 
general 

7. Ideas or innovations have contributed to the development of Arizona or its history 

 

 



 

 

 

 

 

 

Describe the personal, community, and/or professional efforts that were considered 
groundbreaking in her time. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Describe any efforts that led to elevating the status of women or opened new frontiers for 
women or society in general. 
 

 

 

 

 

 

 

 

 

 

 

 

What else would you like us to know about the nominee? 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Background information: please list the following 

 

 

Education: 
 

 

 

 

Major employment, occupation, and/or offices held, either pubic or voluntary (if applicable): 
 

 

 

 

 

 

 

Awards and honors: 
List all major awards and honors received and the year of recognition 

 

 

 

 

 

 

 

Publications: 
List works by or about the nominee, including year published and any co-authors. 
 

 

 

 

 

 

 

 

 

 



Resources used to complete this form: 
List all sources, including personal interviews, publications, records, and persons who assisted 
you, including addresses if appropriate. 
 

 

 

 

 

 

 

 

 

 

Submit a high resolution photograph (minimum 300 dpi) of the nominee. 
Additional information such as newspaper articles, awards, memorabilia, and obituaries may be 
submitted along with this form. These items will become part of the files of the Arizona 
Women’s Hall of Fame and will not be returned. If you have photographs that we may use but 
that you do not wish to submit, please include copies. 
 

___ Check if there are copyright restrictions on the photo(s) you include and provide the required 
attribution(s). 
 

 

Person(s) submitting this application: 
“I certify that the above statements and all related attachments to the nomination are true 
and correct.” 

 

 

Signature:             Date: 
 

Name: 
 

Address: 
 

Work phone: 
 

Email: 
 

Relationship to nominee: 
 

 

 

 

 



 

 

 

 

 

 

 

Signature:         Date:  
 

Name: 
 

Address: 
 

Work phone: 
 

Email: 
 

Relationship to nominee: 
 

 

Agency you represent (if applicable): 
 

 

RETURN COMPLETED AND SIGNED FORM TO: 
Arizona Women’s Hall of Fame 

P.O. Box 28363 

Scottsdale, AZ 85255 

 

OR EMAIL TO: azwomenshall@gmail.com 

 

 

For assistance in completing the application, contact Melanie Sturgeon, Chair, Legacy 
Nomination Committee, at misturgeon@gmail.com. Zoom-based tutorials may be offered. 
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