
MAYOR’S RECOGNITION AWARDS
ON THE OCCASION OF THE 225TH ANNIVERSARY OF  
THE CITY OF PATERSON

As Paterson celebrates the 225th anniversary of its founding on July 4, 2017, the Office of the 
Mayor will bestow special recognition awards for meritorious service to Paterson residents in the 
following categories:  

___ Education

___ Business

___ Law Enforcement

___ Non-Profit

___ Government

___ Lifelong Commitment to Paterson

___ Arts

___ Community Service

___ Law

___ Healthcare

___ Faith-Based Leadership

___ Youth Leadership (Age 18 or Younger)

PART 1: NOMINEE’S INFORMATION
The following information is needed for the person you are nominating to be honored.

First Name: _______________________  Middle Initial: ______  Last Name: ____________________________

Street/Mailing Address: _______________________________________________________________________

City: _____________________________________________  State: __________  ZIP: _____________________

E-mail (important): _________________________________  Phone Number: ___________________________

CATEGORY OF NOMINATION: Please check one category above.

PART 2: NOMINATION DETAILS
The four questions numbered below are necessary for the applicant to be considered. You can 
answer them on pages 3 and 4 of this application.

1.	 How does the nominee represent excellence in the category of nomination?

2.	 What is the nominee’s connection to the City of Paterson, past or present?

3.	 How do the nominee’s accomplishments reflect well on the City of Paterson?

4.	 Please provide any additional information that you wish to share about the nominee.

PART 3: YOUR INFORMATION
The following information is needed from you, the person who is nominating someone for one  
of the awards.

First Name: _______________________  Middle Initial: ______  Last Name: ____________________________

Street/Mailing Address: _______________________________________________________________________

City: _____________________________________________  State: __________  ZIP: _____________________

E-mail (important): _________________________________  Phone Number: ___________________________



PART 4: REFERENCES
Please provide the following contact information for two individuals other than yourself (and 
who are not related to the nominee) who would be willing to speak about the person you are 
nominating and his or her suitability for the award.

REFERENCE ONE:

First Name: _______________________  Middle Initial: _____  Last Name______________________________

Reference’s Affiliation: _______________________________________________________________________

E-mail (important): _________________________________  Phone Number: ___________________________

REFERENCE TWO:

First Name: _______________________  Middle Initial: _____  Last Name______________________________

Reference’s Affiliation: _______________________________________________________________________

E-mail (important): _________________________________  Phone Number: ___________________________

IMPORTANT INFORMATION:
Nominees should be available to attend a Paterson 225 Dinner Dance to be held on Saturday, 
July 1, 2017 at 6 pm at the Brownstone House in Paterson, where awards will be bestowed

ALL NOMINATIONS ARE DUE NO LATER THAN FRIDAY, JUNE 2, 2017

Nominations should be mailed, emailed, or hand-delivered to:

Paterson 225 Selection Committee 
32 Spruce Street, 3rd Floor 
Paterson, New Jersey 07501

E-mail to paterson225th@gmail.com

Please direct any questions to via e-mail to paterson225th@gmail.com



PART 2: NOMINATION DETAILS—ANSWERS

1. How does the nominee represent excellence in the category of nomination?

2. What is the nominee’s connection to the City of Paterson, past or present?



PART 2: NOMINATION DETAILS—ANSWERS, Continued

3. How do the nominee’s accomplishments reflect well on the City of Paterson?

4. �Please provide any additional information that you wish to share about the  
nominee?
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