Patricia Hill Annual Recognition Award
Nomination Form

**All NOMINEE FORMS must be received by 10/31/2015-Post Dated**

Date of filing recognition nomination form: ________/_____/________

Date received: ____________/_____________/____________

Details of Nominee
Name of the nominee: __________________________________________________

Address line 1: ________________________________________________________
Address line 2: _________________________________________________________
State: _________ Zip Code: ___________ E-mail ID: ___________________________ 
Telephone: ______________________________
Details of Person Making the Nomination

Name: ________________________________________________________________

Address line 1: _________________________________________________________

Address line 2: _________________________________________________________

State: ____________ Zip Code: _________________E-mail ID: __________________

Telephone: ________________________________________________
Describe the service that models Pat Hill’s characteristics such as service of kindness, honesty, sincerity, integrity, and empathy of the Nominee. 
Instructions for completing this form:

· Typed

· Hand written

· Videos accompany form
· Pictures accompany form

Instructions where to send completed form:

BGC, Inc.
1221 S. Hartmann. Dr.
Suite I & J

Lebanon, TN  37090

Attn: Patricia Hill Recognition Award

If not mailed-may scan and email to;

pathillaward@bgc-isc.org

If additional forms are needed, please contact:

officemanager@bgc-isc.org or 615-377-0950 and ask for Amanda Alexander

If sending information and requesting the return please check below:

____  YES please return information    ____NO 
**May send videos, pictures, newsletters, etc., to show the Nominee’s service. If communication is sent in the form of video or pictures they will only be returned if requested in the nomination information**

