
County Excellence Application 

DEADLINE: JANUARY 12, 2024
Please remember to completely fill out the application form! 

NOMINATION CONTACT 

County 

Title of the program/initiative 

Name Title 

Department 

Address 

City/State/Zip 

Telephone Email 

POPULATION CATEGORY (Check One) 

 Less than 10,000 

SIGNATURE OF CHIEF ELECTED OFFICIAL 

Name Title 

Telephone Email 

Signature 

SHOULD YOU HAVE QUESTIONS, PLEASE CONTACT: 

Madeline Shank 
mshank@accg.org 

(470) 891-0224

 10,000 - 14,999 

 15,000 - 24,999  250,000 plus

 50,000 - 99,999 

 100,000 - 249,999 

 25,000 - 49,999 

mailto:nbutler@accg.org
mailto:sharding@accg.org
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