
Panelist Nomination Form 
 

Please Return form to: 

  

Attn: Jonathan Saad 
800 2nd Avenue South, 4th Floor 
PO Box 196300 
Nashville, TN 37219-6300 
 
Name: 
Address: 
City:                                        State:                Zip:                     Council District: 
Phone: (Home) 
   (Work) 
              (Cell) 
Email:  
Business/Occupation: 
 
Why do you believe the nominee will make a valuable panelist? 
 
 
 
 
 
 
 
 
 
 
Please attach a current resume and/or biographical information of the nominee.  Include a 
list of all arts originations affiliated with the nominee, noting status as a board member, 
officer, or employee.          
 

Nomination Submitted by: 
Daytime Phone: 
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