LEADERSHIP TEXARKANA
IDALEE HAWKINS LEADERSHP AWARD

NOMINATION FORM

NOMINEE:

ADDRESS:

TELEPHONE NUMBER:

Please reflect in your narrative

1) Leadership Texarkana class graduate (year)

2) Community activities and involvement
3) Ability to balance family, work and community involvement.

If you would like to send attachments regarding this nomination, please mail them to
Leadership Texarkana, 604 Walnut Street, Texarkana, Arkansas 71854. Please reference
the Idalee Hawkins Award and your nominee' s name.

Any guestions, please contact Dr. LilaWalker at 903.223.3000.
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