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LEADERSHIP AWARD APPLICATION 

*Please attach a resume or bio (if available). Any additional information that speaks to the nominee’s 

qualification for an award may be attached on a separate sheet. 

 

Please consider the nominee for the following award: 

____ Emory Greene Leadership Award (Elected Officials) 

____ Jerry R. Griffin Excellence in Public Service Award (Appointed county staff or another individual) 

 

Nominee Details: 

Name ________________________________________  Position _______________________________________ 

County/Organization ___________________________________________________________________________ 

 

Positions held in county government and length of service (required for Emory Greene Award; optional for Jerry 
R. Griffin Award.) 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Accomplishments in or contributions to county and state government. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Other accomplishments within the local community (civic, church, business.) 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Application 

Deadline:    

Friday, March 5                
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____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Involvement in ACCG (Lifelong Learning Academy achievements, conference/event participation, 

engagement in association committees, etc.) 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Other information that should be considered by the awards committee. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Nominator Details: 

*Note: If the nominee is a county government official, all nomination forms must be signed by the county chairman. If the 

chairman is the nominee, nomination forms must be signed by the county manager/administrator or clerk.    

Name _________________________________________ Position ______________________________________ 

County/Organization ________________________________ Email Address ______________________________ 

Business Telephone _________________________________ Business Fax _______________________________ 

 

I HAVE COMPLETED THIS FORM TO THE BEST OF MY ABILITY. I, IN NO WAY, HAVE FALSIFIED INFORMATION 

OR MISREPRESENTED THE ABOVE ACCG LEADERSHIP AWARD NOMINEE. 

Signature  __________________________________________________    Date ___________________________ 

 

All Nominations must be received no later than Friday, March 5. Completed forms may be submitted as an email 

attachment sent to ACCG Communications Coordinator Nicole Butler at nbutler@accg.org OR scanned as a 

fax to (404) 525-2477 Attn:  Nicole Butler. Nominations may also be mailed to: 

2021 ACCG Leadership Awards 

c/o Nicole Butler, Communications Coordinator 

191 Peachtree Street NE, Suite 700 

Atlanta, GA 30303 

LEADERSHIP AWARD APPLICATION (CONT.) 
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