
2026 Women’s History Month: 
Women of Distinction Awards Nomination Form

Nominee Name* _______________________________________________________________________
First Last

Nominee Email* _____________________________ Nominee Phone Number* _________________

Organization Name (if applicable): _______________________________________________________

Important: Nominees must either work or live in Miami Lakes. Please select if the address
provided below is a work or residential address.*

Work Residential

Nominee Miami Lakes Address*

_______________________________________________________________________________________
Street City ZIP Code

Please explain why your nominee should be named a “Woman of Distinction” in the 
Town of Miami Lakes. (minimum of 200 words)*

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please select ONE category you feel fits your nominee. *

Arts

Business

Education

Government

Health Services

Volunteer

Please send a picture of the nominee to creightoni@miamilakes-fl.gov.

Deadline February 2, 2026 at 11:59 p.m.



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Nominator Name*_____________________________________________________________________
First Last

Organization Name (if applicable): _______________________________________________________

Nominator Email*__________________________________________

Nominator Phone Number* _________________________________

By submitting this application, you acknowledge that the nominee lives or works in Miami
Lakes. Each nominee is limited to one category only. Multiple category submissions for the
same nominee will not be accepted. Nominations for individuals that do not mee this criteria
will be disregarded. *

_______________________________________________
Nominator Signature

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________


