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Annual Awards Nomination Form 

Nominations Close: March 15 
Completed Nominations Forms must be submitted to:  john@spacecoasthbca.org 

 
 
Award Category 
(Please check one) 
 

☐ Home Builder of the Year 

☐ Commercial General Contractor of the Year 

☐ Associate of the Year 

☐ Affiliate of the Year 

☐ Woman of Distinction 

 
Nominee Information 
 
Name: ________________________________________________________________ 
 
Company: _____________________________________________________________ 
 
HBCA Membership Classification: 

☐ Builder  ☐ Associate  ☐ Affiliate 

 
Email: ________________________________________________________________ 
 
Phone: _______________________________________________________________ 
 
Nominator Information 
 
Name: _______________________________________________________________ 
 
Company: ____________________________________________________________ 
 
Email: ______________________________________________ 
 
Phone: ______________________________________________ 
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Statement of Qualifications 
(Please describe why this nominee deserves recognition. Attach additional pages if 
needed.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
HBCA Engagement & Community Impact 
(Describe involvement in HBCA, leadership roles, committee participation, advocacy 
efforts, and community service.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Other Information to be Considered 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Certification 
 
I certify that the nominee is a member in good standing of the Space Coast Home 
Builders and Contractors Association and that the information provided in this 
nomination is accurate to the best of my knowledge. 
 
 
Signature:  _________________________________________ 
 
Date:   _________________________________________ 


