
 

 
1

AT H E N A ® AWA R D  N O M I N AT I O N  F O R M

I N S T R U C T I O N S

	     The ATHENA® Awards program promotes women’s leadership and honors outstanding leaders who have 
assisted women in realizing their full leadership potential.  The Awards are given to individuals who actively assist 
women in realizing their full leadership potential, who demonstrate excellence, creativity and initiative in their 
business, profession or volunteer capacity, and who provide valuable service by contributing time and energy to 
improve the quality of life for others in their community.

    If you are someone who meets the above criteria you may nominate yourself for this prestigious award.  If you 
are someone who wishes to nominate a potential recipient please make sure you have complete information 
about your nominee.

There will be two Indian Wells Athena Award recipients.

C O M P L E T I N G  T H E  F O R M
	
	 	 •	 Nominations for the ATHENA must be submitted using this form, or a photocopy.
			   Please type or print clearly.
	 	 •	 A computerized version may be submitted provided the format is identical.
	 	 •	 A resume from your nominee may be included with this form.
	 	 •	 Please do not include photos, scrapbooks, or letters of recommendation with this form.

T H E  P R O C E S S
	
	 The Indian Wells Athena Committee, consisting of a diverse group of business and community leaders will 
review all nomination forms and select the ATHENA Award recipients.  Submission deadline is November 30, 2009.

Q U E S T I O N S :

	 Should you have questions regarding this form, or about someone you wish to nominate, please call Athena 
Chair Arlene Rosenthal, 323-8353.

	 The Indian Wells Athena Committee invites the community to help us find those most qualified to receive 
these very prestigious awards.

	 The Athena Awards luncheon will be held on April 25, 2012 at the Renaissance Esmeralda Resort.
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AT H E N A ® AWA R D  N O M I N AT I O N  F O R M

N O M I N E E 
	 Mrs./Ms./Mr. ________________________________________________________________________________

	 Title or Position   ____________________________________________________________________________

	 Address _ __________________________________________________________________________________

	 City _____________________________ 	 State/Province __________ 	 Zip/Postal Code  _________________

	 Work Telephone _____________________________ 	 Home Telephone _ _______________________________

	 Facsimile _ _________________________________ 	 E-mail Address _ _________________________________

N O M I N A T O R
	 Mrs./Ms./Mr. ________________________________________________________________________________

	 Address _ __________________________________________________________________________________

	 City _____________________________ 	 State/Province __________ 	 Zip/Postal Code  _________________

	 Work Telephone _____________________________ 	 Home Telephone _ _______________________________

	 Facsimile _ _________________________________ 	 E-mail Address _ _________________________________

Please complete the following information:

P R O F E S S I O N A L  L E A D E R S H I P :
Provide specific examples of how the nominee has demonstrated excellence, creativity and initiative in their 
business or profession.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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AT H E N A ® AWA R D  N O M I N AT I O N  F O R M

C O M M U N I T Y  S E R V I C E :
List local, state, national and international participation.  Include length of service and offices held in civic and 
service organizations such as charitable activities, political pursuits, religious groups, chambers of commerce, 
merchants’ associations, etc.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

P E R S O N A L  L E A D E R S H I P :
Provide specific examples of how the nominee has assisted women in reaching their full potential, and/or 
demonstrated support for their professional advancement.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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AT H E N A ® AWA R D  N O M I N AT I O N  F O R M

A D D I T I O N A L  I N F O R M A T I O N  P E R T A I N I N G  T O  C R I T E R I A :
Include any additional information you feel is important for consideration of your nominee. List awards, honors 
received, publications or articles supporting service to their profession, industry or community.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

R E T U R N  C O M P L E T E D  F O R M  T O 	 S U B M I S S I O N  D E A D L I N E 		

	 Ruth Finholt	 January 11, 2012				  
	 Indian Wells Chamber of Commerce
	 74-900 Highway 111, Suite 125
	 Indian Wells, CA 92210

Or call Indian Wells Chamber of Commerce for more information at 760-346-7095


