






NOMINATION FORM 

 

MEMBER OF THE YEAR 
TO BE RECEIVED BY MAY 1, 2022 

 
Nominee’s Contact Information 

Nominee’s Full Name: __________________________________________________________________ 

Current Municipality: __________________________________ Appointment Date: ________________ 

Address: ____________________________________________ Zip Code: ________________________ 

Business Phone: _____________________ E‐Mail Address: ____________________________________ 

Years of Service (include all municipalities) 

Number of Years as Municipal Clerk:    From: ____________________ To: ______________________ 

Number of Years as Deputy or Assistant:  From: ____________________ To: ______________________ 

TMCA Membership/Certification 

Number of Years Member of TMCA, Inc. 

(Minimum of Five (5) years to Qualify)  From: ____________________ To: ______________________ 

Number of Years: __________________    

Date of Certification: _______________ Date(s) of Recertification: _______________/ ______________ 

Texas Municipal Clerks Association, Inc. 

Board Member (Position): ________________________________ From: _______________ to _______________ 

Board Member (Position): ________________________________ From: _______________ to _______________ 

Board Member (Position): ________________________________ From: _______________ to _______________ 

Advisory Management Committee Member: ____________________________ From: _________ to __________ 

Advisory Management Committee Chair :  From: _______________ to _______________ 

Certification Committee Member:                From: _______________ to _______________ 

Certification Committee Chair:              From: _______________ to _______________ 

Other TMCA Committee Service:   

Committee: ____________________________________________ From: _______________ to _______________ 

Committee: ____________________________________________ From: _______________ to _______________ 

TMCA Committee Chair Service: 

Committee: ____________________________________________ From: _______________ to _______________ 

Committee: ____________________________________________ From: _______________ to _______________ 

Lone Star Chapter Service 

Number of Years as a Member (two‐year minimum): _____________ years 

Officer: _____________________________________________ Year: ______________ 

Officer: _____________________________________________ Year: ______________  

Committee: __________________________________________ Year: ______________ Chair* (______) 

Committee: __________________________________________ Year: ______________ Chair* (______) 

Committee: __________________________________________ Year: ______________ Chair* (______) 

Committee: __________________________________________ Year: ______________ Chair* (______) 
* Chair service will be credited with assigned points and will not receive service points. 

 

 



NOMINATION FORM 

 
Special Projects 

TMCA, Inc.: 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

Local Chapter: 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

IIMC: 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

Other (i.e. TML or other service specifically related to the municipal clerk profession) 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

___________________________________________________________________  Year: ________ 

IIMC Service 

CMC (Date) __________________________ MMC (Date) _________________________________ 

Officer/Director __________________________________  From: _________________ to __________________ 

Officer/Director __________________________________  From: _________________ to __________________ 

Committee Service ________________________________  From: _________________ to __________________ 

Committee Service ________________________________  From: _________________ to __________________ 

Committee Service ________________________________  From: _________________ to __________________ 

Participation in TMCA/TMCCP/Local Chapter/IIMC Education Sessions 

Instructor: 

Class: ______________________________________________________________________   Year __________ 

Class: ______________________________________________________________________   Year __________ 

Class: ______________________________________________________________________   Year __________ 

Panel Member: 

Class: ______________________________________________________________________   Year __________ 

Class: ______________________________________________________________________   Year __________ 

Class: ______________________________________________________________________   Year __________ 

Participation in TMCA/TMCCP/Local Chapter/IIMC Education Sessions (continued) 

Convener/Coordinator (TMCCP, Chapter Seminars, IIMC Sessions) 

Class: ______________________________________________________________________   Year __________ 

Class: ______________________________________________________________________   Year __________ 

Class: ______________________________________________________________________   Year __________ 

 

 

 



NOMINATION FORM 

 
Individual Submitting Nomination 

Nominator: ______________________________________________________________ Date: ________________ 

Address: ________________________________________________ E‐Mail: _______________________________ 

Phone __________________________________________________ 

NOMINATOR: Please include a brief summary of the reasons why you believe your nominee should be selected 

as the Lone Star Chapter Municipal Clerk of the Year. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

___________________________________________________________________________________________. 

 

__________________________________________________ 

(Signature of Nominee) 

 

 

Due May 1, 2022 

RETURN NOMINATION FORM TO: 

 

Member of the Year Committee Chair: 

Carole Kuykendall (Greenville) 

ckuykendall@ci.greenville.tx.us 
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