
 
2016 Ann Gibson Community Service Award Nomination Form 

 
Name of Nominee: ________________________________________________________ 
 
Company and Title: ________________________________________________________ 
 
How long has this person been in the Destin community? _________________________ 
 
List significant contributions this person has made to the Destin community. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
What leadership roles has this person played in the Destin community? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
What leadership positions has this person held in the community? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
What community service organizations has this person served? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
What have been the long-term effects of this person’s actions in the community? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Why are you nominating this person for the Ann Gibson Community Service Award? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Your name and relationship to nominee: ______________________________________ 
 
Nominations are due by Monday, Nov. 14, at 11 a.m. Please fax to (850) 654-5612 or 
email to mail@DestinChamber.com. The award will be presented at the 50th 
Anniversary Gala & Awards Ceremony Presented by Fort Walton Beach Medical Center 
and Twin Cities Hospital, on Dec. 15. If you have questions, call (850) 837-6241. 
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