
  Phenomenal Women on the Move  
Award Criteria 

 
 
 
Is there a woman you know who is involved, volunteers her time, and is always helping 
others expecting nothing in return? 
 
Is there a woman in your family, church, job, or community who is impactful, works 
tirelessly in her community, and is changing lives? 
 
Is there a woman who is phenomenal, on the move, and has proven to be an inspiration to 
your life and the lives of those she touches? 
 
If so, the Richland County Alumnae Chapter of Delta Sigma Theta Sorority, Incorporated is 
looking for her.  We want to recognize and celebrate “Phenomenal Women on the Move!”   
 
Richland County Alumnae Chapter of Delta Sigma Theta is a non-profit organization that is 
committed to public service. As such, we want to honor other women who are also committed 
to public service and enhancing the lives of others.  We are seeking nominees who have made 
significant contributions to this community.  We want to honor them for their outstanding 
achievements and encourage them to continue their work as exemplary role models to follow.   
 
 Nomination Guidelines: 

 Nominees must be a woman at least 21 years of age and live in the Midlands Area 
(Richland, Lexington, Kershaw, Newberry and Fairfield Counties). 

 All nomination forms must be filled out completely.  Each nomination form must be 
accompanied by a $25 nomination fee.  Incomplete nomination forms will not be 
considered. 

 All nomination forms must be typed or printed legible in blue or black ink 
 You may nominate more than one person. Please use a separate form for each 

nomination packet and accompany separate payment. 
 The winners will be announced at the Phenomenal Women Luncheon to be held 

Saturday, April 2, 2011 at Clarion Hotel Columbia, at 11:00 am.  All nominees will be 
invited to attend. 

 Self nominations are not acceptable. 
 Members of Richland County Alumnae Chapter are not eligible for nomination. 
 Completed nomination forms must be postmarked by March 1, 2011. 

 
Judging: 

 A Selection Committee will review all nomination packets.  The decision of the Selection 
Committee is final. 

 Judges will base their decisions on the following criteria:   
 IMPACT - Impact of service on individuals and the community  
 INVOLVEMENT - The level of involvement in the community 
 INSPIRATION - How her work has inspired and motivated others 



 

Phenomenal Women  
On The Move 

Nomination Form 
 
 
Nominee Information 
 
Name________________________________________ 
 
Address:  _____________________________________________________ 
 
Telephone:  _____________________________________________________ 
 
Alternate number:  __________________________________ 
 
Email: ______________________________________________________ 
 
Please answer the following questions.  A separate sheet with detailed information may be attached with 
the answers to the following questions if needed.   
 

Contributions to Community 
 
1) Describe the nominee’s involvement in non-paid community activities.  Include service on committees 
and significant contributions.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
2) Describe what qualities the nominee possesses that inspire you and others? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
3) In what ways has the nominee served as an exemplary role model to others and made a significant 
impact to the community? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
4)  Why do you think the nominee should be selected as one of the “Phenomenal Women On The Move?” 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 



5) Please provide any additional information or comments about the nominee not covered by the 
questions above. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Nominator Information 
 
Name________________________________________ 
 
Address:  _____________________________________________________ 
 
Telephone:  _____________________________________________________ 
 
Alternate number:  __________________________________ 
 
Email: ______________________________________________________ 
 
 
I certify that the information I have provided and contained in the “Phenomenal Women On The 
Move” Nomination Form is truthful and accurate.  I understand the information submitted is part 
of public record and may be released on the Richland County Alumnae chapter website. 
 
 
___________________________________                     __________________ 
Nominee’s signature      Date 
 
 
___________________________________                     __________________ 
Nominator’s signature      Date 
 

Please send completed nomination form by March 1, 2011 to: 
 
Richland County Alumnae Chapter 
Delta Sigma Theta Sorority, Incorporated 
Post Office Box 777 
Columbia, SC 29202 
 
Make checks payable to Richland County Alumnae Chapter. 
 
Additional questions may be directed to Zenata Donaldson at 803-865-9651. 
 
Thank you for your time in completing this form. 
 
Best wishes to all nominees! 
 


