
Benson Museum of Local History Honoree Nomination  
for 2020 Black History Month Celebration  

  

YOUR NAME / ADDRESS / PHONE   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

YOUR EMAIL  

______________________________________________________________________________ 

NOMINEE NAME / ADDRESS / PHONE  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

NOMINEE EMAIL  

______________________________________________________________________________ 

PLEASE EXPLAIN THE NOMINEE’S ROLE IN EACH OF THE FOLLOWING:  

IMPACT IN BLACK COMMUNITY?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

IMPACT IN/FOR BENSON?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

Continued on Back of Page



VOLUNTEER EXPERIENCE IN BENSON?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

NOMINEE HAS RESIDED IN BENSON FOR HOW LONG?  

______________________________________________________________________________

______________________________________________________________________________

IMPACT ON COUNTY/STATE/NATIONAL LEVEL?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

NOMINEE’S COMMUNITY AND/OR POLITICAL ENGAGEMENT?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  



PLEASE SUBMIT FORM TO:  

Derrick Barefoot 

Benson Museum of Local History  

102 W. Main Street 

Benson, NC 27504 

OR EMAIL FORM TO:  

dbarefoot@townofbenson.com
Nominations are Due By: 

Monday, November 25, 2019

mailto:thobgood@townofbenson.com

