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NOMINEE INFORMATION

Name

Address (if known)
Phone (if known)
Email (if known)

Is Nominee Living or o Living
Deceased? o Deceased

NOMINATOR INFORMATION

Name
Address
Phone

Email

NOMINEE NOMINATION CRITERIA

Connection to the Rockford Community

Please describe the nominee’s connection to Rockford (resident, alumnus, business owner,
community leader, etc.).

Contributions & Achievements

Describe the nominee’s accomplishments and how these contributions have positively impacted
the Rockford area or reflect local heritage. Provide specific examples whenever possible.
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Service to the Community

Explain any service, volunteerism, leadership roles, or acts of distinction that demonstrate
commitment to the Rockford community.

Why This Nominee Should Be Honored

In a brief statement, summarize why this individual should be added to the Recognition Plaza.

Supporting Materials (Optional)

You may attach letters of support, photographs, newspaper clippings, or other relevant
documentation to strengthen the nomination.

L1 Supporting materials attached
Submission Instructions
Complete this form and submit it by March 25, 2026 via:

Mail:

Rockford Area Community Foundation
P.O. Box 383

Rockford, M1 49341

Email:
RACF@RockfordACF.org

RockfordACF.org | PO Box 383, Rockford, MI 49341 | Contact@RockfordACF.org



