Spring Hill Chamber of Commerce

P.O. Box 15 « 613 South Race
Spring Hill, KS 66083 913-592-3893

rT—— “A voice that promotes planned economic growth by linking people in business,
United for Growth government and the community.”

E-mail: chamber@springhillks.org Web Page: www.springhillks.org

BUSINESS APPRECIATION AWARD NOMINATION FORM

Thank you for participating in the Business Appreciation Award nomination process.
Nominations are accepted in four separate categories manufacturing, distribution, service, and
retail. Nominees must be a current member of the Spring Hill Chamber of Commerce.

The Spring Hill Chamber of Commerce’s Board of Directors will select a local winner in
each category. Local winners are submitted to the Kansas Business Appreciation Award
Competition. The deadline for the local award is October 31. Applications must be forwarded to
the Kansas Department of Commerce and Housing by early April.

Business Nominated Total Employees

Address City/Zip

Phone Contact

E-mail

Type of business [_] Manufacturing [_]Distribution |:|Service |:| Retail

Please provide a less than 50-word description of the business.

Person submitting nomination
Address City/Zip
Phone contact

E-mail

JUDGING CRITERIA
1. How long has the business been in Kansas? Year established

[1-5years [16-15years [ |16-25years [—R6+ years




Has the business expanded its facilities in the pastten years? [ [Yes [ _No
During the past ten years, the expansion(s) totaled _ sq. ft. and

$_ of capital investment.

Has the business expanded its employee base (and retained those employees) within the
past ten years? [_]Yes [JNo

The number of employees added _

In what way(s) does the business support local activities? (Please list as many as

possible or give examples. Use additional pages if necessary.)

Education

Community Events

Economic Development

DEADLINE FOR NOMINATIONS IS 5:00 PM. October 7
Contact the Spring Hill Chamber of Commerce at (913) 592-3893 or chamber@springhillks.org
SUBMIT YOUR NOMINATION TO:
FAX: (913) 592-3893 OR MAIL: P.O. Box 15
Spring Hill, KS 66083
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