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2024 REALTOR® OF THE YEAR NOMINATION / APPLICATION FORM 
PLEASE TYPE ALL INFORMATION 

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

OFFICE  

ADDRESS  

EMAIL  

TELEPHONE NUMBER 

BOARD  

# OF YEARS AS REALTOR® 

REALTOR® “SPIRIT”  

NEXUS ACTIVITY 



2 

NEW JERSEY REALTORS® ACTIVITY 

NATIONAL ASSOCIATION OF REALTORS® ACTIVITY 

BUSINESS ACCOMPLISHMENTS 

COMMUNITY SERVIC E INVOLVEMEN T AN D HUMANITARIAN SERVICES 

OTHER QUALIFICATIONS OR COMMENTS 
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NOMINATION SUBMITTED BY 

EMAIL  

PHONE NUMBER  

SUBMIT FORM TO KIM AT KGWARA@NEXUSAOR.COM NO LATER THAN FRIDAY, JULY 5, 2024

mailto:kgwara@nexusaor.com
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