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Sunrise Business Leadership Award Program
Sponsored by the City of Sunrise Economic Development Advisory Board

This program is designed to identify Sunrise businesses that have 
made significant contributions to the community and its residents. 
Companies will be recognized for various deeds and accomplish-
ments, including:

 • Job creation and employment opportunities
 • Charitable contributions
 • Community volunteering activities
 • Donations to local youth programs/athletic teams
 • Facility improvements/capital investment 
 • Support of and contributions to senior citizen programs
 • Research and development of unique services and products

Companies selected to receive this honor will be recognized at a 
locally-televised City Commission meeting, and featured on the City 
of Sunrise Web site. 

Any Sunrise business, business association or Sunrise resident is 
eligible to nominate another Sunrise business for consideration. 
Completed nomination forms should be submitted to:

Mr. Lou Sandora
Director of Economic Development
10770 West Oakland Park Boulevard
Sunrise, FL 33351 

Name of company nominated: _________________________________

Street address: _____________________________________________

City: _____________________________  State: _______ ZIP: _______

Phone: ______________________    Fax: ________________________

Web address: ______________________________________________ 

E-mail address: ____________________________________________

Year established: ___________________________________________

Number of years of operation in Sunrise: ________________________

Number of employees: _______________________________________

Top local executive (name and title): ____________________________

Nominated by (name of company, association or resident): 

__________________________________________________________

Contact name (if nominated by company or association): 

__________________________________________________________

Street address: _____________________________________________

City: _____________________________  State: _______ ZIP: _______

Phone: ______________________     Fax: ________________________

E-mail address: _____________________________________________

 

Signature: ________________________________   Date: ___________

On a separate page, describe why you feel this company should receive the 
Sunrise Business Leadership Award. Use additional paper, if necessary, and
attach any photos, newspaper articles or other supporting documentation.


