
 

 
NOMINATION FORM 

 

2023 REALTOR® OF THE YEAR AWARD 

 

Realtor® of the Year Award Nomination Information: 

Nominee must comply with all criteria -- please note the requirement that the nominee must 

continue to participate and be involved in activities at all levels of the Association. A photograph of 

the nominee is mandatory.  All information must be completed on the form; any other attachments 

will be discarded.  Only nominations submitted on this form will be considered.   

 

Date: ________________________________  

 

Individual Reporting: 

 

Name of Individual Reporting:______________________________________________ 

 

Local Board/Association: __________________________________________________ 

 

Phone Number of Individual Reporting:________________________________________ 

 

Email of Individual Reporting:_______________________________________________ 

 

Nominee Information: 
 

Name: _______________________________ Firm Name: ____________________________ 

 

Address:____________________________________________________________________ 

 

City: __________________________________ State: __________ Zip code: _____________ 

 

Phone number: ______________________ E-mail: ___________________________________ 

 

In which Board(s) does the nominee hold membership:__________________________________ 

 

How long has the nominee been an active member:____________________________________ 

 

Number of years of NYSAR service:________________________________________________ 

 

Is the nominee still an active, participating member (check yes or no)   
 

Local Board/Association 

____Yes ____No 

 

New York State 

Association of REALTORS® 
____Yes ____ No 

National Association of 

REALTORS® 
____Yes ____ No 

 

 



Local Board/Association level -- Committees/Boards/Elected Offices 

Please indicate the committees, boards, working groups or task forces on which the nominee has 

served, including chairmanships and elected offices held for the local board/association (indicate 

specific years). 

 

Please note that the nominee must be an active member. Participation 

in activities at the National Association level is helpful but not required 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 



State Association level -- Committees/Boards/Elected Offices 

Please indicate the committees, boards, working groups or task forces on which the nominee has 

served, including chairmanships and elected offices held for the state association (indicate specific 

years). 

 

Please note that the nominee must be an active member. Participation 

in activities at the National Association level is helpful but not required 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 



National Association level -- Committees/Boards/Elected Offices 

Please indicate the committees, boards, working groups or task forces on which the nominee has 

served, including chairmanships and elected offices held for the national association (indicate specific 

years). 

 

Please note that the nominee must be an active member. Participation 

in activities at the National Association level is helpful but not required 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 



Please briefly describe any activities not previously included regarding nominee's service through the 

Institutes, Societies and Councils and civic and charitable causes and governmental committees or 

agencies.  (Please confine comments to this page.) 

 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Please INCLUDE an Electronic-jpeg 5 x 7-Color photo 

 

Fax completed form to (518) 462-5474; email at cmurray@nysar.com or mail form to: 

 

Charity Murray, Board Relations and Professional Standards Asst.  

New York State Association of REALTORS®, Inc. 

130 Washington Avenue 

Albany, New York 12210-2298 

 

Deadline for reporting is Friday, July 28, 2023 

 

mailto:cmurray@nysar.com

