
2020 SHINING STAR AWARD NOMINATION FORM  

Please Type or Print. All nominations must be received no later than midnight, November 30, 2020  

Elected officials, members of the Special Events Commission and the Shining Star Awards Selection 

Committee are ineligible for awards. Form can also be completed electronically at 

www.mountprospect.org.  

Nominee_____________________________________________________________________ 

Address_____________________________________________________________________ 

Telephone____________________________________________________________________ 

Position, Title or Occupation of Nominee___________________________________________  

Nominated for which Award (one award only): One award category per nomination form. Use separate 

form to nominate person in other categories.  

Why should the Nominee be considered for this Award? (Attach a separate page to describe why this 

nominee should receive a Shining Star Award. Typed or computer generated submittals are preferred.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Nomination Categories (For complete description of categories, go to www.mountprospect.org)  

Beautify Mount Prospect        Best Neighbor        Unsung Hero  

Community Partner                 Home Town            There Ought to be More People Like This  

Champion for Youth                Living Legend          Rising Star  

 Invigorated Youth                    Open Arms             Stand and Deliver      Star Spangled Banner  

Note: Please include all relevant information for this nomination in your submission. Due to time 

constraints and the volume of nominations, your nomination will be judged solely on its content. In rare 

cases, you may be contacted for additional information.  

Submitted by: (Anonymous nominations will not be considered.)  

Name________________________________________________________________________________

Organization__________________________________________________________________________

Address______________________________________________________________________________

City____________________________State______Telephone_________________________________ 

Mail completed form to: Shining Star Awards  

Mount Prospect Special Events Commission  

PO Box 69, Mount Prospect IL 60056  

SpecialEvents@mountprospect.org 

 


