
Inspire Medina County: Nomination Form
This form allows community members to nominate people from all over our county as 
candidates for Leadership Medina County's 2022 Signature Class' Inspire Medina County 
series. By filling out this form, you understand that you may be contacted by a member of 
the Leadership Medina County Signature Class and understand that if your nominee is 
chosen as a finalist, they will need to agree to their story & image being published. 

colleenrice@gmail.com (not shared) Switch account

* Required

What is your name (first & last)? *

Your answer

What is the best phone number to contact you? *

Your answer

What is the name (first & last) of the person that you are nominating? *

Your answer

https://accounts.google.com/AccountChooser?continue=https://docs.google.com/forms/d/e/1FAIpQLSfV5w6qWKNF-f4ij6uA602BXbXUXh7q28rDLeTehQr20u0MAg/viewform?usp%3Dsend_form&service=wise


Time: This person volunteers and gives so much back to our community.

Talent: This person shares their abilities, skills, knowledge, or more with our
community. Their contributions make Medina County a better place!

Treasure: This person donates regularly to organizations that support Medina County.

Other:

Does this person give back to Medina County by giving their time, talent, or
treasure? (Pick the option that BEST describes why you are nominating this
person.) *

Explain why you are nominating this person as someone who "Inspires Medina
County" in 3-7 sentences. *

Your answer



Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Privacy Policy

Leadership Medina County Signature Class of 2022 (“LMCSC”) is committed to
protecting the privacy of your information. All information submitted will only be
collected, used, disclosed, and retained in furtherance of the above stated
purpose and in accordance with all applicable laws. By submitting a nomination,
you are agreeing to allow LMCSC to contact you using the details you’ve
provided. In the event your nominee is chosen to be highlighted LMCSC will
obtain your written consent and the consent of the chosen nominee prior to
disseminating any identifying information about you or the nominee. Please type
your first and last name to indicate that you have read and agree to this policy. *

Your answer

Submit Clear form
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