
                    
 

 

Application for 

WOMAN OF THE YEAR NOMINATION – 2026 
 

Deadline: Applications must be postmarked or emailed on or before May 15, 2026  

 
For more information, please contact Mary Mortka 518-371-5155 or email Mary at 

mbluebrd@nycap.rr.com .  Application may be typewritten, printed or computer-generated.   

Note:  Nominees can either reside or work in the Capital District.   

Nominees may be retired from the workforce. 
 

Name of Nominee:  ___________________________________________________________ 

 

Address __________________________________City _________________State _____Zip_______ 

 

Phone:  ___________________________(Business)  ____________________(Mobile/Residence) 
 

 

EMPLOYMENT PROFILE 

 

Current/Recent Position Title:  ___________________________________________________ 
 

Employer:  _____________________________________________________________ 

 

Employer’s Address:____________________________City_________________State _____Zip_______ 

 

Please provide brief description of nominee’s current job responsibilities.  (A job description may 

be attached.  Attach additional sheets if necessary) 
 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

List 3 to 5 significant career accomplishments.  (Attach additional sheets if necessary.) 

 

__________________________ ________________________________________________ 

 

___________________________________________________________________________ 

 

 ___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

Schenectady  

Business & Professional  

Women’s Club, Inc. 
 

Check box 

 if retired 
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List 3 to 5 significant contributions to the workplace.  (Attach additional sheets if necessary.) 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

If the nominee has taken any special actions or activities to promote the place of women in the 

workplace or community, please describe here.  (Additional sheets may be attached.) 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

COMMUNITY INVOLVEMENT 

Describe the nominee’s involvement in community organizations or activities.  Be specific and 

include any offices held with organizations, etc.  Please note any special achievements, honors or 

recognition the nominee has received for her efforts.  (Attach additional sheets as necessary.) 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

EDUCATIONAL BACKGROUND 
 

List educational institutions from which degrees were obtained.  Special certifications may be 

included.  (Attach additional sheets as necessary.) 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
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Nominator’s Name:  _________________________________________________________ 

 

Company:  ________________________________________ 

 

Address:  _______________________________City___________ State_____ Zip _________ 

 

Phone Number: (_____)________________Email:_________________________________ 

 

Application Dated:  ____________________ 

 

Please submit a brief explanation of why you think this nominee deserves this honor: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

                                                                                                                                               Next  
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If this nominee is chosen as the 2025 Schenectady BPW Woman of the Year, the following 

people should be invited to attend the event scheduled for Friday, October 16, 2026 at The 

Edison Downtown, located at 132 Broadway, Schenectady, NY 12305.  Doors open at 6:30 pm.  

Schenectady BPW will combine their Gala with the Woman of the Year Celebration.  This is the 

largest fundraiser for Scholarship money to be awarded to deserving girls and women in 

Schenectady County at our Awards Banquet in June of 2027.   
 

The grid below can be used to invite friends and family to the event, if your nominee is chosen.  

(This may be filled in by nominee after being chosen.) Formal invitations along with a letter 

announcing the Woman of the Year will be sent to the following: 

 

 

Name Address City State Zip Code 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Send Completed Application Form, Photo Release Form (page 5) and Picture (Headshot) To: 
 

Schenectady BPW 

Attn: Mary Mortka 

2215 Nott Street, #117 

Schenectady, NY 12309 

Tel: 518-371-5155 

mbluebrd@nycap.rr.com 
 

Applications will be accepted until May 15, 2026 

 

 
03/2025
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WOMAN OF THE YEAR 
Photo Release Form 

I hereby grant permission to Schenectady Business and Professional Women’s Club, Inc. to 

use my photograph on their website, social media, or in printed publications without further 

consideration, and I acknowledge BPW’s right to crop or treat the photograph at its 

discretion. I also acknowledge that the Club may choose not to use my photo at this time, but 

may do so at its own discretion at a later date. 

I also understand that once my image is posted on www.schenectadybpw.org website, the 

image can be downloaded by any computer user. Therefore, I agree to indemnify and hold 

harmless from any claims the following: 

 Schenectady BPW, board members, parents, students or any of their affiliates. 

Schenectady BPW reserves the right to discontinue use of photos without notice. 

 

 
 

SCHENECTADY  

BUSINESS AND PROFESSIONAL  

WOMEN’S CLUB, INC. 
 

 

 

                  NAME: _______________________________________ 

 

 

          DATE:  _______________________________________ 

 

       

           ADDRESS:  _______________________________________ 

 

 

                PHONE:  _______________________________________ 

 

 

                  EMAIL:  _______________________________________ 

 

 

 

 

         SIGNATURE:  _______________________________________ 


