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Shirley Cockrell Community Theatre
Excellence Award


Date ___________________



Nominee ______________________________________________________________

Address of Nominee _____________________________________________________

City, State, Zip __________________________________________________________

Phone (O) ____________________(H) _________________(C)___________________


Person making the nomination: _____________________________________________

Address________________________________________________________________

City, State, Zip __________________________________________________________

Phone (O) __________________(H) __________________(C)____________________

Statement of reasons for nomination (continue on back if more space is needed):

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Mail this form and all other required nomination materials to:

TANYS Awards Committee
PO Box 4143
Rome, NY 13442

or email all the above to: info@tanys.org

Refer to the TANYS website for submission deadline
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Inspiring Excellence in Theatre (SISINES




