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All nominations will be added to a database and reviewed quarterly (February, May, August, and

November). All nominators will be contacted regarding the results of that review. Award presentations

will be scheduled during the following month. If you have questions, contact Cheryl Weiler at cweiler@
goldenvalleymn.gov or 763-593-8004.

NAME OF NOMINEE TYPE OF NOMINEE
O Individual O Group

CONTACT INFORMATION (Individual or Group Representative)

ADDRESS DAY PHONE EVENING PHONE

E-MAIL (Optional)

REASON FOR NOMINATION

WHAT WAS DONE? (Please include general timeframe and location.)

HOW DID THIS BENEFIT GOLDEN VALLEY?

WHICH OF THE SIX ENVISION CATEGORIES DID THIS ACCOMPLISHMENT ADDRESS/ENHANCE?

O Development O Community Engagement O Recreation

O Transportation O Environment O Government

NOMINATOR INFORMATION

NAME OF NOMINATOR DAY PHONE EVENING PHONE

ADDRESS E-MAIL (Optional)




