
Citizen of the Year Nomination Form 
 
Today’s Date: ________________    Year of Nomination_____________ 
 
Your name: _________________________________ Your phone number: _________________ 
 
Name of Person you are nominating: ________________________________________________ 
 
Address of Person you are nominating: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Contact phone and email address of Person you are nominating: 
 Phone:  ___________________________________________ 
 Email: ____________________________________________ 
 
The achievements of the individual being nominated must have benefited the citizens of the Chilton area, 
should focus on volunteer related items rather than be job related, and the nominee must live or work in the 
Chilton area.   
 
Please list their achievements in detail to include but not limited to:  Organization name, date volunteer work 
was done, what work was done, etc.  The more detail listed the better: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

Your signature: _______________________________________________ 
 
Please return this completed form to:  Chilton Chamber of Commerce, PO Box 122, Chilton, WI  53014.  Your 
nomination must be postmarked prior to February 15th of the nominating year. 


