KGI'I"*T(II' 2025-2026 Kerr-Tar Regional Council of

Regional Council

Y ekl Governments Nomination Form

Nominee Information

Full Name:

Address:

City/State/Zip:

Phone:

Email:

Select Award:
Outstanding County Elected Official, Kerr-Tar Region

Outstanding Municipal Elected Official, Kerr-Tar Region

Outstanding City or County Manager, Kerr-Tar Region

Outstanding Kerr-Tar Regional Council of Governments Board member
Outstanding City or County Clerk to the Board, Kerr-Tar Region

HiNINnN

Reason for Nomination:
Explain why your nominee deserves the selected award. Attach additional information if needed.

Your Information

First Name:

Last Name:

Address:

City/State/Zip:

Phone:

Email:

Please submit a photo of the nominee with this form, or email it to info@kerrtarcog.orq.

Forms are due by August 28, 2026.


mailto:info@kerrtarcog.org
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