
 
 

Women Honoring Women Award Application 
Soroptimist International of Upper Pinellas County is an organization of business and professional women who 
work to improve the lives of women and girls in our local community. The Women Honoring Women Award 
recognizes those women who have excelled in their fields of expertise and in their efforts to help others to improve 
their quality of life. 
 

Nominee Contact Information 
 
Name  

Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

 

Community Impact  
Describe why you are nominating this individual. Please include their activities and impact on our 
community. 

 
 

 

Other Accomplishments  
Please list any other significant accomplishments, awards, or recognition received 

 
 

 



 
 
 

Current Organizations / Affiliations  
Please list any personal or professional memberships. 

 
 

 
 

Person Making Nomination 
Please provide your contact information. 
 Name  
Relationship to Nominee  
Phone Number  
E-Mail Address  

 

Requirements and Deadline 
All submissions must include the Completed Application and the Nominee’s Resume for 
consideration. 
 
All submissions MUST be received by mail or email no later than December 14th

 

. 

 

Application Submission- Mail or Email 
Please mail the completed nomination application to: 
Soroptimist International of Upper Pinellas 
Attn: Phyllis Cloman 
PO Box 10635 
Clearwater, FL 33757-8635 
 
Or email the completed form and nominee’s resume to pcloman@gmail.com Subject line: Women 
Honoring Women 
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