Pillar of the Community
Award Program

The Pillar of the Community Award is the
highest honor the La Quinta City Council
awards to remarkable members of the
community.

This program is designed to honor
individuals that have contributed
significantly to the development of La
Quinta and have received recognition for
their efforts.

Candidate Qualifications:
1. A candidate must be or have been a
resident of La Quinta for a minimum
of three (3) years.

2. A candidate must have contributed
significantly to the development of
La Quinta.

3. A candidate must have received
recognition for their efforts on a
local, state, national, or international
level.

Nominating Party:

Name:

Telephone:

( )

Candidate’s Information

Name:

Address:

Email:

Telephone:

( )

Years of La Quinta Residency:

From To

Candidate has served on the following:

(Please check all that apply)

City Council

Boards / Commissions
Service Clubs
Volunteer Groups
Other

OO0o0o0o

Please provide the service organizations
names and dates of service.

How has the candidate contributed
significantly to the development of La
Quinta?

Please turn over and complete side 2.



How has the candidate been
recognized for their efforts on a
local, state, national, or
international level?

Is there any additional information
about the candidate that should be
considered? (Optional)

**REQUIRED FOR ONLINE SUBMISSION***

The SUBMIT button will open an email to
send this completed form, please attach any
copies of certificates, awards, news articles,
letters of commendation, etc to the e-mail for
consideration.

Forms sent without attached paperwork
will not be accepted.

SUBMIT FORM

City of La Quinta

Pillar of the
Community

Nomination Form
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The SUBMIT button will open an email to send this completed form, please attach any copies of certificates, awards, news articles, letters of commendation, etc to the e-mail for consideration.
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Forms sent without attached paperwork will not be accepted.
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