
Hilton Head 2026 Workshop 
TRF Named Awards Nomination Form 

 
Award: Denice Denton Mentorship   Wen Ko Leadership    Mark A. Shannon Grand Challenges   

 
Nominee Contact Information: 
First/Given Name:   Last/Family Name:   

Position/Title:    

Present Employer:    

Department:   Division:   

Street:    

City:   Zip/Postal Code:   

State:   Country:   

Phone No.:   Mobile No.:   

Email:   

Professional URL:   
 
 

Nominator Contact Information: 
 

Please enter the nominator details below. NOTE: Self-nominations are accepted, but not encouraged. 
 

First/Given Name:   Last/Family Name:   

Position/Title:    

Present Employer:    

Department:   Division:   

Street:    

City:   Zip/Postal Code:   

State:   Country:   

Phone No.:   Mobile No.:   

Email:   

Professional URL:   

The nomination form must be signed by the nominator and nominee. This form along with the following documents (all in 
PDF format) need to be sent to awards@hh2026.org before the deadline. The reference letters must be received before 
the deadline and may be forwarded by the nominator along with this nomination package or sent directly by the 
references before the deadline. 

 
• A nomination letter, highlighting the nominee’s relevant track record (no more than two pages) 
• Two reference letters (no more than two pages each, to be received by the submission deadline) 
• CV of the nominee 

 
The nominator and nominee state that the information provided in the package is correct. The Hilton Head 2026 Awards 
Committee reserves the right to request additional documents if needed. 
 
 
               
Nominator’s Signature      Nominee’s Signature 
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