
 

                Nomination Form 

2011 KRA Hospitality Industry Awards 
 

 

Instructions:  Please photocopy form as needed for additional nominations/categories.  All nominations 

must be received by Monday, December 6, 2010.  Forms received after this date will not be 

considered.  Please call the KRA at (502)896-0464 or (800)896-0414 to confirm receipt of your 

nomination(s).  Check the category for which you are making the nomination.  Submit a separate form 

for each nomination/category.  Please fill out both pages of the form completely and give specific 

details telling why you believe the person you are nominating deserves the indicated award.  All 

nominees will be recognized at the awards ceremony.  Be sure that the nominee meets the criteria 

given for that category.  (Please type or print clearly.) 

 

Award Category (Please check one.) 

 

___Restaurateur of the Year  ___ Manager of the Year  ___ Supplier of the Year 

 

___Employee of the Year ____Culinary Student of the Year     _____Chapter Member 

 

Nominee’s Name: __________________________________________________________________________ 

Title: _____________________________________________________________________________________ 

Length of Employment: _____________________________________________________________________ 

Company: ________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

Phone: _________________________________________Fax: ______________________________________ 

Nominated by: ____________________________________________________________________________ 

Company: ________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

Phone: _________________________________________Fax: ______________________________________ 

 

Please fill out reverse side with specific nomination details.  Give as much detail as possible so the 

selection panel has enough information to consider your nomination. 

Mail or Fax to 

Kentucky Restaurant Association 

133 Evergreen Road, Suite 201 

Louisville, KY  40243 

Fax: (502)896-0465 

Questions? - Call (502)896-0464 or (800)896-0414 

 

 

 

Name of Nominee: _________________________Company: ______________________________ 



 

 

Please explain why you are nominating this person. Give as much detail as possible.  Feel free to attach 

additional pages as needed, or additional letters of recommendation. 

 

Work History: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Civic/Community Organizations and/or Volunteer Work: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Professional Accomplishments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Key Quotes from Co-Workers, Peers, etc.: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Additional Information: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 


