
 
 
        
 
 
 
 
Tell us about your nominee (choose one): 
 

 Did they volunteer their time or resources?   Was this an act of bravery? 

 Did they make a difference in someone’s life?   Was this an act of good will?  

  Was this an act of compassion?  

 

 Does your nominee live or work in Minooka?    Live     Work 

 
Please provide a brief explanation for your recommendation (limit to 100 words): 
I want to nominate                                                                   as the “Heart of Our Community” because… 
 
 
 
 
 
 
 
Name  
 
Address       City, State, Zip 
 
 YES! My nominee will be in Minooka and available to be present at Heartland Bank’s Business After Hours on 
November 21, 2019 (Check this box if you can confirm this date) 
 
Your Name  
 
Home Phone                                                  Cell Phone 
 
 
The best time to reach me is between  ____ a  nd  ____ AM or  ____ and ____ PM at this number ___________ 
We will contact you the week of November 11, 2019 if your nominee is selected. 
  

Nominations must be received by November 7, 2019
 

Heartland Bank and WCSJ Radio want to recognize a special 
person who you may consider to be the “Heart of Our 
Community”.  Do you know someone who has done something 
special without expecting recognition? A person who has 
touched someone just by lending a helping hand or making a 
difference in their life? We want to tell their story.  If your 
nominee is selected, we will recognize them and present them 
with a $100 Minooka Chamber Gift Certificate. Presentations
will be made at Heartland Bank’s Business After Hours in
Minooka on November 21, 2019.  
 

  Nominations must be received by November 7, 2019 

and may be submitted online at www.hbtbank.com/heart-of-minooka
       or dropped off or mailed to Heartland Bank,

500 Bob Blair Rd., Minooka, IL 60447, or dropped off at WCSJ Radio. 

Minooka has some. 
Every town has heroes. 
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