
 

York County Business Awards 
(Formally Entrepreneur Awards)  

2017 Nomination Form 
 

 

Nominee Business Name: ____________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: __________________________________ State: _______________________ Zip: __________________ 

Email: ___________________________________________ Phone #: _________________________________ 

Website: _____________________________________# Employees: _________ Year founded: ____________ 

Principle product or service: __________________________________________________________________ 

Locations of operations and markets covered:_____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Owners/Titles: _____________________________________________________________________________ 

Your Information 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _______________________________________________________________ Zip: __________________ 

Email: ___________________________________________ Phone #: _________________________________ 

 

Category (please check one): 

□ Student Business of the Year - Student Entrepreneur 

□ Rookie Business of the Year - Actively conducting business for 24 months or less 

□ Small Business of the Year - 1 to 10 Employees  

□ Medium Business of the Year - 10 to 25 Employees 

□ Large Business of the Year - 25+ Employees 

□ Business of the Year - Shows stability, concern for employees and company spirit  



  

Please provide a brief biography and history of business (up to 250 words): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

Nomination Deadline October 26, 2016 

 

Please mail or e-mail this form to: 

York County Community College 

112 College Drive, Wells Maine 04090 

Attn: Erin Haye 

ehaye@yccc.edu 

FMI Call: 207.216.4311 


