
 
 
SMALL BUSINESS OF THE YEAR NOMINATION FORM:  Instructions 
 
The Small Business of the Year Award recognizes the accomplishment of a small business.  The Small 
Business of the Year has that special entrepreneurial spirit, that unique marketing approach, or that special 
focus on the customer that results in a successful business.  They do the right thing for the customer, their 
business by financial standards is a success and they still make time to serve the community. 
 
THE CRITERIA:  The Small Business of the Year must meet each of the three criteria. 
 
     They must: 

• Be an active member of the Greater Greer Chamber of Commerce 
• Have fewer than 100 employees or have sales of under $5 million 

dollars 
• Locally owned and operated 
• Have completed three of more full years of operation 

 
COMPLETING THE FORM:   

• Nominations for the SBOY Award must be submitted using this 
nomination form (or a photocopy).  The form must be typed or printed 
clearly. 

• A computerized version may be submitted provided the format is 
identical 

• Applications will be forwarded to the nominee when nomination forms 
are received. 

THE PROCESS 
• A Selection Committee of prominent community leaders will receive 

all nomination forms and select the Small Business of the Year 
recipient.  All applications will be kept confidential and will only be 
reviewed by the selection committee.   

• The Small Business of Year will be announced during 2010 
Community Commerce Convention during the Small Business Awards 
Luncheon on April 8, 2010. 

 
RETURN COMPLETED FORM TO: Greater Greer Chamber of Commerce 
     111 Trade Street 
     Greer, SC 29651 
 
SUBMISSION DEADLINE:    Wednesday, March 17, 2010 



 
 

SMALL BUSINESS OF THE YEAR NOMINATION FORM 
 
 

   Today’s Date: _____________________________________ 
 
Nominee:  Mrs./Ms./Mr. ________________________________________________ 
 
 
   Title or Position ______________________________________________ 
 
 
   Company ___________________________________________________ 
 
 
   Business Address ____________________________________________ 
 
 
   City _____________________________ State ________ Zip _________ 
 
 
   Work Telephone (____)_____________ Home Phone (____)__________ 
 
 
   Fax (_____)______________________ Email (_____)_______________ 
 
Nominator:  Mrs./Ms./Mr. ________________________________________________ 
 
 
   Company Name _____________________________________________ 
 
 
   Work Telephone (_____)___________ Home Telephone (_____)_______ 
 
 
   Fax (_____)______________________ Email ______________________ 
 
 
RETURN COMPLETED FORM TO: Greater Greer Chamber of Commerce 
     111 Trade Street 
     Greer, SC 29651 
      
     Or email to Lynda@greerchamber.com 
     Or fax to (864) 877.0961 
 
SUBMISSION DEADLINE:  Wednesday, March 17, 2010 

mailto:Lynda@greerchamber.com

