
 
 
 

Hillsborough County Board of County Commissioners 
Favorite Sons/Daughters Award 

Nomination Form  

 

Date:____________ Commissioner Initiating Nomination:______________________ 
 
Name of Nominee:  ________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Telephone: ___________________________ 
 
Category of Nomination (Circle One): Academia 
      Arts 
      Science 
      Sports 
 
Reason for Nomination:  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Citizen Advisory Committee Review 
 

Date Received:  ___________________ 
 
Signature:  ___________________________________ Date:  ________________________ 
  Citizens Advisory Chairman 
 
Comments:  
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Return to Chairman, Hillsborough County Board of County Commissioners 
 


