
 

Keystone Nomination Form 
Nominee Name:_____________________________________________________________________ 

Phone/Email of Nominee______________________________________________________________ 

 

Name of person making nomination_____________________________________________________ 

Phone/email of person making nomination________________________________________________                                          

 

Please list nominee’s relevant community involvement, organizations, etc. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

The Keystone award celebrates honorees for a “Lifetime of Service” to the community.  Please explain 
how this nominee exemplifies that description: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

*For committee use only. Please do not share with prospective nominee or others.  

 

COMPLETED FORMS MAY BE RETURNED TO THE HUB ON SMITH. 
211 SMITH STREET, SHERIDAN, WY  82801 


