OUTSTANDING
CHAPTER LEADER
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 leader, 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., seeks to mentor members and other leaders, and exhibits dedication,
responsibility, and excellent leadership skills.

DEADLINE FOR SUBMITTING THE NOMINATION FORM IS
SATURDAY, SEPTEMBER 20, 2025, by 6:00 PM CT
Submit by using the “SUBMIT” button at the bottom of page 2.

Nominee Nominator

Name
Chapter Affiliation
Email
Phone Number
Officer Role

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  What role does the nominee hold on the chapter’s Leadership Team?
e In what ways has the nominee made outstanding leadership contributions?
e How has the nominee performed in her area of responsibility?
e Has the nominee mentored a successor? How has this ensured the growth of the individual
and the success of the chapter?
e How does the nominee recognize the accomplishments of other members at chapter meetings?
e How does the nominee instill a sense of pride in her chapter and all members?
e In what ways does this nominee participate in WOVI events beyond the chapter meetings,
such as conference, LeadersRings, special events, etc.
e In what ways does the nominee seek opportunities to actively promote WOVI to other organizations?




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