NJAR® REALTOR® OF THE YEAR NOMINATING FORM

ATTA D

New Jersey Association of REALTORS™ |

PLEASE TYPE ALL INFORMATION:

NAME OF NOMINEE (please spell out the name as you’d like it to appear on the plaque)

OFFICE

ADDRESS

EMAIL

TELEPHONE NUMBER

BOARD

# OF YEARS AS REALTOR®

REALTOR® “SPIRIT”

LOCAL BOARD ACTIVITY

STATE ASSOCIATION ACTIVITY




NATIONAL ASSOCIATION ACTIVITY

BUSINESS ACCOMPLISHMENTS

COMMUNITY SERVICES AND INVOLVEMENT, AND/OR HUMANITARIAN
SERVICES

OTHER QUALIFICATIONS OR COMMENTS

NOMINATION SUBMITTED BY

EMAIL

PHONE NUMBER




