
2026-27 SHINING STAR AWARDS NOMINATION FORM
All nominations must be received no later than midnight, November 16, 2026

Members of the Special Events Commission are ineligible for awards

Nominee_____________________________________________________________________ 

Address_____________________________________________________________________ 

Telephone____________________________________________________________________ 

Position, Title or Occupation of Nominee___________________________________________ 

Nominated for which Award (one award only): One award category per nomination form. Review 
categories prior to filling out this form.

Why should the Nominee be considered for this Award? (Attach a separate page to describe why this 

nominee should receive a Shining Star Award. Typed submittals are preferred - minimum 200 words.)
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Nomination Categories (For descriptions of categories, go to www.mountprospect.org/shiningstars)

 Exceptional Youth

 Inclusivity

 Open Arms

Note: Please include all relevant information for this nomination in your submission. Due to time 

constraints and the volume of nominations, your nomination will be judged solely on its content. In rare 

cases, you may be contacted for additional information.  

Submitted by: (Anonymous nominations will not be considered) 

Name________________________________________________________________________________

Organization__________________________________________________________________________

Address______________________________________________________________________________

City____________________________State______Telephone_________________________________ 

Mail completed form to: Village of Mount Prospect
Mount Prospect Special Events Commission ATTN: Kylie Cerk
50 S Emerson St.
Mount Prospect, IL 60056

Email completed form to: specialevents@mountprospect.org

 Public Service

 Star Spangled Banner

 Unsung Hero

 Best Educator

 Best Neighbor

 Community Partner

www.mountprospect.org/shiningstars



