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Criteria and Process for Selection: 
 

• A woman born in Missouri or having distinguished herself in her 
profession or service in Missouri; 

• Living or deceased; 
• One recipient considered for recognition annually; 
• Nominations can be made throughout the year from January 1 through August 31; 
• Selection will be made from submitted nominations by the Missouri Women’s Council by a simple majority at the 

beginning of the following year;  
• Announcement of the selection will be made during Women’s History Month in March. 

 
 

If you would like to nominate a woman to be a part of the Outstanding Women of History exhibit, please fill out this form and e-
mail, fax, or mail it back to the Missouri Women’s Council.  We will review the information and contact you about the nomination. 
 
Nominee: 
Name of individual:  
 

Place of birth: 
 

Birth Date:           Date of Death (if applicable): 
 

Current Contact Information (if applicable): 
 

Home address:  
 

Work address:  
 

Phone: 
Home:        Work:  

 

Mobile:        Fax:  
 

E-mail / Web address:  
 

Occupation:  
 

(Please indicate the appropriate category/categories the applicant falls under): 
 

Health Care    Retail/Manufacturer 
 
Education    Political 
 
Technology    Other  
 

 
Why should this woman be included in the exhibit? 
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Significant historical facts: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Volunteer service and community involvement: 
 
 
 
 
 
 
 
 

 
Memberships and offices in professional organizations: 
 
 
 
 
 

 
 
Special honors and publications: 
 
 
 
 
 
 
Referral/Referrals: 
 
 
 
 
 

Nominated By: 
 
Contact Number:                                                                                                                
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