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SHAREHOLDER OF THE YEAR AWARD NOMINATION FORM

FIRST NAME LAST NAME SUFFIXM.I.

PHONE

NAMES OF NOMINEE’S PARENTS NAMES OF NOMINEE’S GRANDPARENTS

Select all that apply

Please provide specific examples/stories about the nominee’s achievements and community activity supporting
the selections made above. The more detail you provide, the better the selection committee can understand why
the nominee should be selected for Shareholder of the Year. (Please call or email Shareholder Services if you
would like assistance here):

EMAIL ADDRESS COMMUNITY OF RESIDENCE

NOMINATION TYPE:

NOMINEE INFORMATION

NOMINEE’S BACKGROUND INFORMATION

REASONS FOR NOMINATION

Youth Leader Elder

Strong leadership Dedication & commitment to Olgoonik

Iñupiat values guiding our corporation

Other

An outstanding role model

Our culture, traditions, language

Dedication & commitment to our communities



P A G E  2  O F  23201 C St., Suite 700 | Anchorage, AK 99503 | P: 907-562-8728 | F: 907-562-8751 | shareholderservices@olgoonik.com | olgoonik.com

SHAREHOLDER OF THE YEAR AWARD NOMINATION FORM

FIRST NAME

YOUR FIRST NAME

FIRST NAME

LAST NAME

YOUR LAST NAME

LAST NAME

M.I.

M.I.

M.I.

HOME PHONE

YOUR HOME PHONE

HOME PHONE

MOBILE PHONE

YOUR EMAIL ADDRESS

MOBILE PHONE

EMAIL ADDRESS

COMMUNITY OF RESIDENCE

EMAIL ADDRESS

REFERENCES (OPTIONAL)

NOMINATOR’S INFORMATION

Quyanaqpak for taking the time to nominate! Please email this form to
ShareholderServices@olgoonik.com

What other background information can you provide to further support the nomination? (Education, work
experience, community activities, whaling/dance group involvement, interesting facts, public accolades and
other awards — please see Shareholder Services for assistance):


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Nominee First: 
	Nominee Middle: 
	Nominee Last: 
	Nominee Suffix: 
	Nominee Phone: 
	Nominee Email: 
	Nominee Community: 
	Nominee Parents: 
	Nominee Grandparents: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Reference 1 first: 
	Reference 1 home phone: 
	Reference 1 MI: 
	Reference 1 last: 
	Reference 1 mobile phone: 
	Reference 1 email: 
	Reference 2 first: 
	Reference 2 MI: 
	Reference 2 last: 
	Reference 2 home phone: 
	Reference 2 mobile phone: 
	Reference 2 email: 
	Nominator first: 
	nominator MI: 
	Nominator last: 
	Nominator phone: 
	Nominator email: 
	Nominator community: 


