
 

 

 

2024 Ho`okela Award  
RMH Team Nomination Form 
Please submit completed forms by MARCH 1, 2024  

Return completed form, write up and logo to tyamaki@rmhawaii.org  
Or Mail it to: Retail Merchants of Hawaii’s Ho`okela Awards / 3610 Waialae Ave / Honolulu, HI 96816 

Nomination Form & Write Up in PDF and  
The Company logo in a PNG or JPEG format and 500k to 1 meg in size MUST be attached  

 

TEAM CATEGORIES 
Check the category that you are submitting this nomination for. 

You May Nominate in All Categories, but ALL nominations must have a separate form. 

 
 RETAIL TEAM of The 

Year That is Inclusive of 
Management & Non-
Management 

 RETAIL COMMUNITY TEAM of 
The Year That is Inclusive of 
Management & Non-
Management 

 NON-RETAILER COMMUNITY 
TEAM of The Year That is 
Inclusive of Management & 
Non-Management 

 

TEAM INFORMATION 

Company/Store Front:  

Year Business Established: # of Years in Retail in Hawaii: # of Employees in Hawaii: 

Team Contact First Name: Team Contact Last Name: 

Retail Business Contact Title:   

Team Contact Address:   

City:   State: Zip: 

Team Contact Email:    Team Contact Phone:   Ext: 

  
 

NOMINATOR INFORMATION 

Submitted By: 

Title:   

Company: 

Address:   

City:   State: Zip: 

Email: Phone: Ext. 

 

On a separate sheet, describe in detail as it will be compared to all others in the same category: 
• Description of Team Nominee and why best qualified for this award 

• Why did you nominate this Team?  To include but not limited to examples of a team from a company that shows 
exemplary professionalism and service, goes above and beyond expectations, is visionary & innovative in problem 
solving, being able to creatively pivot, participates in or supports community activities... 

Be very specific on your write-ups by citing as many detailed examples as possible on why your nomination is the best.   


	CompanyStore Front: 
	Year Business Established: 
	 of Years in Retail in Hawaii: 
	 of Employees in Hawaii: 
	Team Contact First Name: 
	Team Contact Last Name: 
	Retail Business Contact Title: 
	Team Contact Address: 
	City: 
	State: 
	Zip: 
	Team Contact Email: 
	Team Contact Phone: 
	Ext: 
	Submitted By: 
	Title: 
	Company: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Email: 
	Phone: 
	Ext_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


