City of Fort Pierce Naming of Public Facilities Nomination Form

This Nomination Form is to establish a systematic and consistent approach for the official naming of
public facilities in the City of Fort Pierce including parks, facilities, recreational areas, streets, municipal
buildings, and specialized areas. The criteria for nomination are explained in the document “Guidelines
for the Naming of Public Facilities”.

Nominator

Name

Address, City, State, Zip

Phone Email

Nomination

Facility to be named/renamed

Address of facility to be named/renamed

The nominator must answer the following questions and submit this form to the City Clerk

Name being nominated

If a person:
A. Address, City, State, Zip (or former if deceased)

B. Date of Death (if deceased)

C. List specific years of involvement (Example - 01/10-12/17)

D. Identify the general area of contribution made by the nominee.
a. (Example - Health, Education, Business, Environment, Civic, Other)

E. Summarize the type of contribution (accomplishments and community involvement) that the
nominee made. (more detail in #1 and #2)
a. (Examples — Neighborhood or geographic; Natural or geological features; National,
State, and local leaders; Historical figure, place, or event; Individuals who have made
significant monetary contributions or have contributed outstanding service to the
community).
If other than a person:

A. Summarize the reason for this nomination (more detail in #3)




1. Identify in detail the area of contribution made by the nominee and be specific — name either
facilities or specialized areas. (Example - Health, Education, Business, Environment, Civic, Other).

2. Describe the type of contribution (accomplishments and community involvement) that the nominee
made. (Examples — Neighborhood or geographic; Natural or geological features; National, State, and
local leaders; Historical figure, place, or event; Individuals who have made significant monetary
contributions or have contributed outstanding service to the community).

3. Describe in detail why the name being nominated is related to this facility, including any
background, details, or other relevant information.

Signature of Nominator

Return the completed forms by email or mail to:

Email: lcox@cityoffortpierce.com

Mail: Linda Cox, City Clerk, City of Fort Pierce, 100 N US Highway 1, Fort Pierce, FL 34950
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