
 

 
 

NEW HOLSTEIN 
2020 DISTINGUISHED PERSON OF THE YEAR 

 
NOMINATION PAPERS 

 
   Each year the New Holstein Area Chamber of Commerce honors a citizen(s) for their positive influence on 
our community. The chosen candidate(s) will have shown a concern for the well being of their fellow citizens 
by their leadership, example, and community involvement.  
 
  Candidates must be a resident of New Holstein, work for a New Holstein business or are self-employed in 
the community. Candidates may be nominated by more than one sponsor, and multiple years. 
   
  All Nominations must be submitted in writing, to the New Holstein Area Chamber of Commerce,  
PO Box 17, New Holstein, WI  53061, and received no later than October 16, 2020.  Nominations should 
include: 

• Nominee(s) resume 

• Listing of their major accomplishments, acts, etc. 

• Special reasons why you believe this nominee(s) should be considered 

• Individual or personal awards should not weigh as heavily as the nominee’s impact on their fellow 
citizens. 

  
    The New Area Chamber of Commerce will honor the winner at our Annual Meeting in January. The 
Annual Meeting is subject to change in response to the COVID-19 Pandemic. 
 

    ** You may use additional sheets or an electronic format if you wish. 
  

Applicant Name:             
Address: ______________________________________________________________ 
 
Nominated by:       _______      Phone: ____________________ 
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