
DEADLINE: FRIDAY, AUGUST 14, 2026

NOMINEE INFORMATION:  Please submit name of individual.   Once nomination is received, OCCE will contact 

individual and request an application to support the nomination. 

Name: _________________________________________________ Title:  ______________________________________ 

Organization: ________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City:  _______________________________State: _____   Zip:  ______________Phone: ___________________________ 

Email:  _____________________________________________________________________________________________ 

BEING NOMINATIED FOR: ___ SHELIA LEE EXECUTIVE OF THE YEAR AWARD 

___ NEW EXECUTIVE OF THE YEAR AWARD  

___ OUTSTANDING CHAMBER STAFF OF THE YEAR AWARD    

___ RISING STAR YOUNG CHAMBER PROFESSIONAL AWARD  

____ HALL OF FAME RECOGNITION 

INDIVIDUAL MAKING NOMINATION: 

Name:  __________________________________________________ Title:  _____________________________________ 

Organization:  _______________________________________________________________________________________ 

Phone: _________________________ Email: ______________________________________________________________ 

Once form is complete, please email or mail to: 

Oklahoma Chamber of Commerce Executives | Attn:  Cindy Morris 

okchamberexecs1@gmail.com 

 

DEADLINE: FRIDAY, AUGUST 14, 2026
Questions? Please contact Cindy Morris at (903) 522-3388 or okchamberexecs1@gmail.com 

2026 AWARDS

NEW EXECUTIVE OF THE YEAR 
SHELIA LEE EXECUTIVE OF THE YEAR 

OUTSTANDING CHAMBER STAFF OF THE YEAR 

YOUNG CHAMBER PROFESSIONAL RISING

STAR HALL OF FAME RECOGNITION 

COMMUNICATION EXCELLENCE

*SEE CRITERIA BELOW FOR EACH AWARD

mailto:ruth@littlefieldmanagement.com
mailto:ruth@littlefieldmanagement.com
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