
ARKANSAS BUSINESS HALL OF FAME  
NOMINATION FORM 

SAM M. WALTON COLLEGE OF BUSINESS 
UNIVERSITY OF ARKANSAS

(Nominations must be postmarked no later than August 15 for the following year’s induction) 

A MINIMUM OF THREE LETTERS OF SUPPORT FROM BUSINESS OR COMMUNITY LEADERS IS REQUIRED. 

1. Nominee’s Name:
(First, middle initial, last)   

 Current Mailing Address: 

 Phone No.  (    ) 

2. Primary Position and Affiliation (include address and telephone numbers):

3. Date and Place of Birth:  /  /   City   State    County 
* Living inductees must be at least 60 years of age at time of selection.

4. Education (list all degrees earned, dates, major fields, and institutions):

5. Record of Professional Experience (principal positions held, primary responsibilities for each position, dates):

6. Specific Outstanding Professional Accomplishments and Impact (growth in revenue, employees, profitability):

7. Professional Recognitions (honors, awards, recognitions-- give name of institution and date):



ARKANSAS BUSINESS HALL OF FAME AWARD NOMINATION (Cont’d)

NOMINEE: 

8. Civic and Community Engagement (contributions and service):

9. Principal Justification for Receipt of the Award:

10. How has this applicant contributed to the well-being and economic development of the State of Arkansas and its citizens?

(*While additional pages and supporting documentation may be attached, application form should be submitted in its entirety to ensure adequate 
knowledge and consideration of applicant’s contributions to his/her industry and the state.) 

Nominator: Relationship to the Nominee:   ______________________________ 

Address: ___________________________________________ Date Submitted: 

___________________________________________ Phone No.          (     ) __________-________________ 

Send Nomination to: Arkansas Business Hall of Fame 
  Office of External Relations 

  Sam M. Walton College of Business 
  University of Arkansas 
 Reynolds Center 217 
  Fayetteville, AR   72701  
E-mail: abhf@walton.uark.edu

*For posthumous nominations, please include date of death and mailing address information for a relative or contact.



 
 
 
 

Tips for a Thorough Nomination 
 

1.  Although it is not required, it is recommended that the nomination form be filled out in its 
entirety. 

 
2. Special attention should be given to document the nominee’s business and service 

accomplishments. 
 

3. Special emphasis should be given to question 9, principal justification for receipt of reward, or 
in other words, “why this person should be honored as a member of the Arkansas Business 
Hall of Fame.” 
 

4. Additional materials such as press coverage, etc. are welcome but should be strategic and brief. 
 

5. While thoroughness is needed, nomination form narrative should be concise. 
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