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Submission Instructions:

The nominator must submit all items on the Application Nomination Checklist, including this form,
to sally.vandewater@sos.nj.gov, and cc: tammy.herman@sos.nj.gov. Use the subject line “Heritage
Fellowship Nomination [Nominee’s Name].” The deadline to submit the Application to include a
Staff Review for eligibility and completeness is January 9, 2025 at 12:00 PM ET (Noon); the Final
deadline is February 6, 2025 at 12:00 PM ET (Noon). Review the Rules and Instructions here.

Please complete all information and questions.
This form must be submitted and completed in English.

It is recommended that this form be filled out on a laptop or desktop computer. To fill out via a tablet or
mobile device, please download the form directly to your device or upload it to a cloud site. Then open and
fill in the form from that location. Please be sure to save your form somewhere on your device where it can
easily be attached for submission via email.

Nominator Information (Name of the individual submitting this nomination):
Name:

Address:

Phone:

Email:

Artist Nominee Information:
Name:

Nominee’s email address:
Nominee’s phone number:
Nominee’s address:

City, State Zip:

What is the nominee’s art form?

Is the nominee a United States citizen or a legal permanent resident? YC1 N[O
Is the nominee a current, permanent NJ resident? YO NO

How long has the nominee been practicing their art form?

Is the nominee an active folk and/or traditional artist as defined on pages 3-5 and a contributing

member of the community and currently practicing and/or teaching the art form? YO N[O


https://nj.gov/state/njsca/assets/pdf/fy26-heritage-fellowship-rules-and-instructions-english.pdf
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