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Assemblyman

WOMEN of

Robert J. Smullen’s DISTI NCTION
WOMEN OF 2025
DISTI N CTI o N *+* NOMINEE MUST BE A RESIDENT OF THE TI8TH ASSEMBLY DISTRICT ***
AWARD Name of Nominee:
CEREMONY Address of Nominee:

Please return this form to:

Assemblyman

Robert J. Smullen

5659 State Route 5, Suites 1-3

Herkimer, NY 13350 | wish to nominate the above-named woman for Assemblyman
Robert J. Smullen's WOMEN OF DISTINCTION award in the
following category (please circle the appropriate category):

ZIP Code: Telephone:

Email of Nominee:

Nominations must be

B boorc Business Community/Civic Affairs
Tuesday, July 1st! Education Health Care
Humanitarian Government
Military Affairs Volunteer
. g Other
For more information or
& smriceining state In the space below, please type or print a description of the
government, please contact nominee and her contribution. Feel free to attach additional
Assemblyman sheets if necessary.
Robert J. Smullen’s
District Office:
315-866-1632
smullenr@nyassembly.gov
Your Name:

Your Address:

Robert 11

Our Assemblyman ZIP Code: Telephone:

Your Email:

2
é{;é% O I would like my information to be kept confidential from the nominee.



