
 
 

 
 

 
 

GRAND MARSHALL/ COMMUNITY AMBASSADOR 

NOMINATION FORM 

Your Name: _______________________________________________________________________________ 

Your Email: _______________________________________________________________________________ 

Nominee’s Name: _________________________________________________________________________ 

Affiliation: _______________________________________________________________________________ 

Phone or Email: ___________________________________________________________________________ 

 Grand Marshall 

 Artist 

 Business Person 

 Senior   

 Volunteer 

 Youth

Number of years in the community: ____   Is the nominee aware of your nomination? ____Yes    ____No 

How has this individual contributed to the community: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Describe what lasting impact they have made on the community: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Please provide any additional information about your nominee.  You are welcome to submit a summary statement 
detailing why you believe this person should be considered for Grand Marshall or one of our Community Ambassadors: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

The deadline for nominations is Friday, May 15th 

Please email your completed nomination form to Christine at clevens@minneapolischamber.org; fax to 612 378‐8870; 
mail to or drop off at the address below: 

mailto:clevens@minneapolischamber.org

