
HOWARD HERMAN DISTINGUISHED SERVICE AWARD 

Nomination Application 

Nominee Name 
-----------------------

Title 
---------------------------

Employer ________________________ _ 

Employer Address ____________________ _ 

Number of Years Involved with the Educational Foundation 

Qualifications (include a summary of the nominee's most 

significant contributions to the Educational Foundation. Use 

additional pages, if needed) 

Nominated by: Phone: 
------------

Please send completed applications and 

up-to-date resumes for 

Nominee by 

October 1 to: 

The Educational Foundation of 

The Georgia Society of CPAs 

Attn: Callie Hammond 

5405 Windward Parkway, Suite 300

Alpharetta, GA 30004

chammond@gscpa.org 

Fax: (404) 237-1291 
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