
Nomination Form

Nominee’s Name: ___________________________________

Position/Title: _____________________________________

Newspaper(s):  ____________________________________

Nominees Primary Responsibilities (please include sta� size, responsibilities, di�erent publications/products individual is responsible 
for, etc):

Speci�c Reasons Individual Should Receive this Award (please include speci�c measurable results including year or year sales, increase 
in accounts, special section sales, reduction in errors / credits, how this individual impacted sales through presentations, specs, 
community and company involvement):

 Other Information the judges should know on why this individual should be the Advertising Sales Manager of the Year :

Nominator’s Name: ___________________________________

Position/Title: ______________________________________

Newspaper:  _______________________________________

Nominator’s Phone: _________________________   Nominator’s email: ______________________________

Additional pages may be used if needed if necessary and don’t forget to attach any letters of recommendation.

Please send this nomination form and any feedback to the IPA by Feb. 3, 2012
Mail:   900 Community Drive, Spring�eld, IL  62703

  or E-mail: jholman@illinoispress.org
Questions?  Contact Je�rey Holman 217.241.1700


