OUTSTANDING
CHAPTER MENTOR
OF THE YEAR
NOMINATION FORM

Every year WOVI women are recognized for outstanding contributions to their chapter and to
the organization. To honor an outstanding chapter mentor, please complete the form below. This
is an incredible opportunity to nominate a WOVI woman who understands the mission, vision,
and values of WOVI, Inc., and shows exemplary commitment to mentoring of others.

DEADLINE FOR SUBMITTING THE NOMINATION FORM IS
SATURDAY, SEPTEMBER 16, 2023, by 6:00 PM CDT
Submit by using the “SUBMIT” button at the bottom of page 2.

Nominee Nominator

Name

Chapter Affiliation

Email

Phone Number

VERIFY this information with Chapter Administration/Leadership before submitting.
Nominee attendance? Guests brought?
Dues paid? Members sponsored?
Other Participation: Conference, Leadership Summit, LeadersRings, Special Events?

Required Information: In 500 words or less, please provide a response addressing the items listed below.
Provide your answers and additional supporting comments on the next page.
e How is the nominee seen as an outstanding chapter mentor?
e What was the extent of the development of her mentee? Give examples of extraordinary and meaningful
mentoring that you have observed or experienced.
¢ In what ways does this nominee participate in WOVI events beyond the chapter meetings,
such as conference, LeadersRings, special events, etc.
e How does the nominee serve the chapter and actively promote the WOVI mission, vision, and values?
e How does the nominee exhibit the “Spirit of WOVI” — a willingness to participate, actively support and
encourage other members, in addition to her assigned mentee(s)?




Thank you for recognizing the contributions of vour fellow WOVI members!
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