
The L.E.A.P. Award was established in 1995 to recognize leadership, excellence, achievement, and 
professionalism.  The award is presented to any woman who goes above and beyond the call of duty in her 
business, along with the Chamber, the Women’s Business Council and/or our community in helping women.
 
Nominations will be accepted until November 13, 2019; only individuals nominated will be considered by the 
Awards Committee, Nominees must be a St Charles Chamber of Commerce member in good standing
 
This award will be presented on February 7th, 2020 at the 98th Annual Charlemagne Gala and Awards 
Ceremony.

Nomination Requirements

L.E.A.P Award Nomination

Please complete this form along with a letter of nomination and additional supportive materials. In your 
nomination please include;
• Your rationale for the nomination
• Background information to show how this individual has demonstrated each of the following key elements;
Leadership- Holds current or past leadership positions in business and/or local organizations. Works to 
improve organizations with which she is involved/serves
Excellence- Demonstrates an ongoing commitment to excellence in her work and civic commitments for 
women.
Achievement- Responsible for improvements or positive change for women in her profession, business, or 
service organization.  Recognized by her peers
Professionalism- Strives to improve herself and women. Seeks out opportunities to provide assistance to other 
women.

Nominee Information
Name: ______________________________________________________________________________________________
Business Name: _______________________________________________________________________________________
Title or Leadership position: ____________________________________________________________________________
Telephone Number: ____________________________________________________________________________________
Nominator Information
Your Name: ___________________________________________________________________________________________
Signature: ___________________________________________________________________________________________
Phone Number: ______________________________________________________________________________________
Email: ________________________________________________________________________________________________
Additional individuals, if available, that may be able to offer additional information
about your nominee:
Name: _____________________________Phone Number: _________________________
Name: _____________________________Phone Number: _________________________


