
17th Annual 
 

  
                                                                        HONORING THE WOMEN OF ACADIANA 

                      FOR THEIR PURSUIT OF EXCELLENCE 

 
The Seventeenth Annual Women of Excellence Awards, presented by the Lafayette 
Commission on the Needs of Women, is to honor women who have attained outstanding 
levels of achievement and whose contributions have made a significant impact upon the 
lives of our citizens.  Former nominees are eligible, former winners are prohibited 
from being nominated again.  Nominations are encouraged from any individual within 
the eight-parishes of Acadiana. 
 

Submit nominations to: 
Lafayette Commission on the Needs of Women 

Attn: Women of Excellence Awards Nominations 
PO Box 52082 

Lafayette, LA  70505 
Or  

E-mail to: woenominations@aol.com 
 

Honorees will be recognized during the  
Women’s Health Expo 

at the 
Women of Excellence Awards Dinner 

Friday, October 7, 2011, 7:00 pm – 9:00pm 
 Frem F. Boustany Convention Center  

 
All nominations must be received and/or postmarked by Friday July 29, 2011 at 
5:00 p.m.  Late nominations will not be accepted.  For additional information on the 
Women of Excellence Awards, please contact Germaine Breaux at (337) 344-3510 or 
Sandra Moore at (337) 291-8447. 
 
For more information on the Woman’s Health Expo, October 7th, 15th, 19th and 20th, 
2011, please contact the Woman’s Foundation, Inc. at (337) 988-1816. 
 
                                                                     -Nomination form on opposite side- 

mailto:woenominations@aol.com


                                                                                    Nomination Form 
Deadline: Friday, July 29, 2011 by 5:00p.m. 

 
Please print or type the information to be submitted.  Responses are limited to the nomination 
form and one 8 ½ x 11 page.  No additional pages will be considered. 
 
Name of Nominee: ______________________________________ Title:_______________________ 
Company/Organization/Agency: _______________________________________________________ 
Address: _________________________________ City/State/Zip: ____________________________ 
Day Phone: __________________ Evening Phone: _________________ E-mail: _________________ 
Nominated by: ___________________________________________ Title: _____________________ 
Company/Organization/Agency: _______________________________________________________ 
Address: _______________________________ City/State/Zip: ______________________________ 
Day Phone: __________________ Evening Phone: __________________ E-mail: ________________ 
 

SELECTION CRITERIA 
All nominees will be judged based on the following criteria: 
 
My nominee falls into the following category: 
___ Business/Industry/Professional - including health care, privately-owned businesses  
       and corporations. 
___ Nonprofit - including religious affiliations, community organizations, volunteer work 
       and civic participation. 
___ Public Service - including education, government and law enforcement. 
 
1.  Why are you nominating this person for the Woman of Excellence Award? 
 
 
 
 
2.  What contributions has the nominee made that have significantly impacted our community? 
 
 
 
 
3.  How has the nominee shown leadership through motivating others? 
 
 
 
 
4.  How has the nominee’s role/position allowed her to open doors for other women? 
 
 
 
 


