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Texas Municipal Clerks Association Awards 
NOMINATION FORM 

Nomination form must be submitted (with any attachments) by Jujy 1. 

ENTRY CATEGORY: 

 Lifetime TMCA Membership
Lifetime TMCA Membership is awarded in recognition of a member’s significant contributions to the city secretary profession and in advancing the 
goals of TMCA, Inc., and TMCCP. Individuals become eligible for nomination after retirement and 10 years of active membership in good standing with 
the Association. Lifetime TMCA membership automatically renews annually without charge.

NOMINEE’S CONTACT INFORMATION 

Nominee’s Full Name 

Current Title 
(if applicable)

Current Municipality 
(if applicable)

Current TMCA Chapter 
(if any) 

Phone Number Email Address 

Mailing Address 

Will the nominee be in attendance at the TMCA Advanced Institute Awards Banquet in October?       Yes        No 
(Note: The winner of this award will be secret until announced at the TMCA banquet.) 

NOMINATOR’S CONTACT INFORMATION 
Nominations for these honors can be submitted by anyone (i.e. Chapter, Mayor, Councilmember, supervisor, friend, or citizen). 

Name of individual or 
name of chapter’s nominator 

submitting nomination 
 

If chapter is nominating, 
name of TMCA chapter: 

Date 

Nominator Title & City/ 
Organization (if applicable) 

Nominator Mailing Address 

Nominator Phone Number Email Address 
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Please describe why you are making this nomination: 

Please attach any additional information you would like included with the nomination. 

Please submit the completed form and any additional information from the nominator by July 1 
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