
Nomination Form 

Nominee Information 
Name: ___________________________________________________________________ 
Title: _____________________________ Company: ______________________________ 
Address: _________________________________________________________________  
Work Phone: ______________________ Work Email: _____________________________ 
Cell Phone: __________________________ Personal Email: ________________________

Please answer the question below and include comments, if applicable: 

1. In 500 words or less, please share why the nominee should be considered for the
Woman of Impact Award.

Nominator Information 
Name: ___________________________________________________________________ 
Title: _____________________________ Company: ______________________________ 
Address: _________________________________________________________________  
Work Phone: ______________________ Work Email: _____________________________ 
Cell Phone: __________________________ Personal Email: ________________________ 

Form Submission 
Send completed form to info@njbankers.com by May 12th. 
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