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Supervisor Judi Bosworth’s 
Community Champions

Nomination Application 
Name of Nominee: __________________________________________________________________________

Agency or Organization (if applicable): ___________________________________________________

Address: _____________________________________________________________________________________

Telephone: __________________________________________________________________________________

Email Address: ______________________________________________________________________________

Nominee Contributions

Please print and/or type clearly. Illegible forms will not be considered. If necessary, you may add one additional page per nominee. 
1. How has the nominee positively impacted the local community? Please state specific activities/examples. 
____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

2. Why are the nominee’s achievements notable? Has the nominee overcome any obstacles or challenges?
____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________


3. Why should the nominee listed above be selected as a Community Champion?
____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
Your Name:__________________________________________
Your Address: _______________________________________

Your Telephone: ____________________________________

Your Email: __________________________________________
Judi Bosworth�Supervisor





Please Return To:


Town of North Hempstead�Supervisor’s Office�220 Plandome Road


Manhasset, NY 11030�








