
HBA of SC 2018 Hammer & Trowel Award Nomination Form 

SUBMITTED BY: _______________________________________________________________ 
(Name of Member or Staff)    (Date) 

NOMINEE: __________________________________________________________________ 
(Name) 

__________________________________________________________________ 
(Public Office or Agency Position) 

__________________________________________________________________ 
(Nominee's Address) 

__________________________________________________________________ 
(City)     (State)  (Zip) 

♦ The annual Hammer and Trowel Award will be selected from entries submitted by Home Builders Associations within
South Carolina.

♦ More than one entry may be submitted from each local association.

♦ Use this page in preparing your entry. If more space is required, attach additional pages as needed. The name of the entry
should be noted at the top of each page to insure proper control. Entries will be evaluated on the basis on content, not
appearance or composition.

♦ The criteria for selection shall be the greatest positive impact on the entire state's housing industry during the previous
twelve months.

♦ Completed nomination forms shall be submitted to the members of the HBA of South Carolina Executive Committee who
shall vote by secret ballot. The winner shall not be announced publicly until the presentation is made.

The Hammer and Trowel Award can be important recognition for public officials who have worked for the housing industry 
and can stimulate others to pay attention to our needs. Thank you for participating in this selection process. 

Return (by February 21, 2018) to:  HBA of South Carolina, 625 Taylor Street, Columbia, SC  29201 
or FAX  to: 803/254-5762 or email to mniehaus@hbaofsc.com. 

HAMMER AND TROWEL AWARD 

Specific action or actions leading to this nomination:   
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