
     City of Calumet City 
   Breast Cancer Awareness Month 

October 2026 

NOMINATION FORM  
Breast Cancer Warriors ! 

Nominate someone in your life that was (or is now) afflicted with Breast Cancer 
(Nominees and/or Nominators must be Calumet City Residents) 

Nominations Due by 4pm, September 30, 2026 
Email to mayorsoffice@calumetcity.org; or submit in person to Mayor’s Office, 204 Pulaski Road 

Breast cancer is the most common cancer in women worldwide and the second most common cancer overall. It is the leading cause of 
cancer death in American women, surpassing lung cancer for the first time in recent years. According to the American Cancer  Society, 
there are currently more than 3.8 million breast cancer survivors in the United States, including women still being treated and those 
who have completed treatment.  It is with devotion and love, Mayor Thaddeus Jones and the City Council looks forward to honoring 50 
Breast Cancer Warriors in the Calumet City community.  

Print clearly: 

Name of Cancer Survivor/Cancer Patient (Nominee): ______________________________________________ 

Nominee’s Address: ________________________________________________________________________ 

Nominee’s Phone Number:_(_____)__________________  Nominee’s Email:__________________________ 

How long has the Nominee lived in Calumet City (if applicable)? _____________________________________ 

Explain the impact this Breast Cancer Warrior has (or had) on your life, your family’s life, and/or the community. 
Describe their battle. 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________ 

—————————————————————————————————————————————————- 

Nomination made by (Nominator): _____________________________________________________________ 

Nominator’s Address: ________________________________________________________________________ 

Nominator’s Phone Number:__________________________   Nominator’s Email:_______________________ 

How long has the Nominator lived in Calumet City (if applicable)? ____________________________________ 

__________________________________________________________ _______________________ 
Nominator’s Signature Date 
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