
14TH ANNUAL CLARKSVILLE AREA CHAMBER OF COMMERCE 
YOUNG PROFESSIONAL OF THE YEAR AWARD

Confidential Application/Nomination Form 
The Clarksville Area Chamber of Commerce is pleased to accept nominations for the 

Clarksville Young Professional Of The Year Award. 

The award will be given to an individual who exemplifies the following criteria; 

• Active Member of the CYP Committee

• Enhanced Leadership Skills

• Involvement in Making a Difference in the Community Through Social Projects

• Dedicated To Moving Clarksville Forward 

Date: ________________________  Nominee’s Name: _ ______________________________________________________

Nominee’s Address: _ ___________________________________________________________________________________

Nominee’s Phone: ______________________________________Nominee’s Fax: ________________________________

Nominee’s Email: _______________________________________________________________________________________

Organizations & Activities

Please list all community, civic, professional, business, religious, social, athletic, and other organizations 
the nominee is or has been a member of:

(1)  _ ____________________________________________________________________________________________________ 	
(2)  _____________________________________________________________________________________________________ 	
(3)  _____________________________________________________________________________________________________ 	
(4)  _____________________________________________________________________________________________________ 	
(5)  _____________________________________________________________________________________________________ 	
(6)  _____________________________________________________________________________________________________ 	
(7)  _____________________________________________________________________________________________________ 	
(8)  _____________________________________________________________________________________________________ 	
(9)  _____________________________________________________________________________________________________ 	
(10)  ____________________________________________________________________________________________________

How would you describe the nominee’s activity in the community? _____________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

Why did you nominate this CYP Member? ______________________________________________________________

Your name & business: _________________________________________________________________________________ 	
Phone and/or email: ____________________________________________________________________________________

Please return to Melinda Shepard via email at melinda@clarksville.tn.us before April 30. 
Award recipient will be announced at the Chamber’s Annual Dinner and Gala.


