
 

 

 

Outstanding Women of Comanche County
 

2024 Nomination Form 
 

 

Criteria for consideration, 1) the Nominee must have had an impact on Comanche County 
through her community service in identifying women’s needs and for her strengthening, 
promoting, and enriching the quality of life for women. 2) To consider any job related service, the 
service must have been accomplished above and beyond the nominee’s job 

description/position expectations with an emphasis on volunteerism.  3) All nominees 
must be residents of Comanche County. 

Nominee’s Name:    ____________________________________________________________ 

Title and Organization:                                                                                                                 

Nominee’s Address:      ____                                                                                                           

Nominee’s Phone:       _________           Nominee’s Email: ______________________________ 
 
 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 
 
 

Please provide your information. 
 
 
 
Name:                                                                                                                                         

Title and Organization:                                                                                                                 

Address:                                                                                                                                       

Phone:                                                                Email:                                                                 



Describe the work (based on the criteria stated previously) which qualifies the Nominee for the 
Outstanding Woman of the Year Award.  Please use an additional page if more space is 

needed. 

 
1.  

2.  

3. 

4.  

5. 

6.  

 

 

 

 

 



 
 

Please provide a listing below of Nominee’s volunteer community activities.  

Please use an additional page if more space is needed. 

 

 

Name of Organization Volunteer Dates or Timespan Type of Work Done 

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 



Completed forms must be received NO LATER THAN MIDNIGHT April 26, 2024. 
 
 
 

To submit a nomination send in completed forms in one of two ways: 

1)  Mail to: LAWTON CITY HALL 

ATTN: CITY MANAGER’S OFFICE 

212 SW 9th STREET LAWTON, OK 73501 

Office Hours Monday-Friday 8 a.m. to Noon & 1p.m. to 5 p.m. 

OR 

2)   Completed packet may also be scanned and submitted electronically to: 
89mcsw@gmail.com 

 

 

NOTE - Incomplete packets will not be considered for award. 
 

 

For more information contact the email address above. 
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