
              2016 City of Stafford 4th July Parade 

         Grand Marshal Nomination Form 

 

 

 

Name of Nominee:_________________________________________ 
Address: _________________________________________________ 

City:____________________ State: _____  Zip: __________________ 

Daytime phone: ______________ Cell/Evening phone:_____________ 

Email:____________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 

Submitted by: ______________________________________________ 

Address: ____________________________  City:_________________ 

State: _______   Zip: ____________  Phone: _____________________ 

Nomination Criteria:  Significant community contributions, lifetime achievements with a lasting 
community impact and career achievements. 

Please summarize and attach additional pages as necessary why the nominee is deserving this 
honor. 

Submittal deadline April 30, 2016 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

If you have any questions please contact Susan Ricks at 281/208 6902 

Sricks@staffordtx.gov 
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