
 
 

OurTown Hero Nomination Form 
 

Name of Nominee:_________________________________________ 

 

Mailing Address of Nominee:_____________________________ 

 

_____________________________________________________________ 

 

Phone Number of Nominee:_______________________________ 

 

Nominee’s Contributions to Swainsboro:_______________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

 

Nominator’s Name:________________________________________ 

 

Nominator’s Phone Number:______________________________ 

 

The OurTown Hero Award is presented monthly at regular meetings of the 

Swainsboro City Council. The award is intended to honor an outstanding citizen 

who has shown great distinction in serving the Swainsboro community while 

receiving little or no recognition for his or her works. 

 

Completed forms may be returned to Swainsboro City Hall, 101 W. Main Street, 

Swainsboro, GA 30401, ATTN: OurTown Hero, or they may be faxed to (478) 237-

3358. For more information, visit www.cityofswainsboro.org/ourtownhero or call 

(487) 237-7025. 


