
 

NOMINATION FORM 

Gloversville Centennial Club 

Honoring Historic Businesses & Organizations 
 

 

  

The Gloversville Centennial Club recognizes and honors long standing businesses 
and organizations of 100 years of existence within the City of Gloversville. If 
selected, business/organization will receive a window cling designation the business 
as a Centennial Club member for customers to see. Announcements will be made via 
media, social media and listed at www.downtowngloversville.org 

 

Eligibility Criteria: 

• Location: The business or organization must currently reside within the City 
of Gloversville municipal boundaries. Operation in multiple locations over 
time is permitted, provided all locations were inside city limits. 

• Ownership: Ownership does not need to remain within the same family or 
entity for the entire 100-year period. 

• Verifiable Founding Date: Nominees must provide supporting 
documentation verifying a founding date 100 or more years ago. Acceptable 
documentation historical newspaper ads, city directories, incorporation 
records, land deeds, or photographs. 

• Community Impact: Nominees must demonstrate a meaningful 
contribution to the Gloversville community through their history with a 
written narrative and supporting materials. 

http://www.downtowngloversville.org/


NOMINEE INFORMATION 

• Name of Business / Organization: __________________________________________ 

• Current Street Address: __________________________________________________ 

• Year Established:  ______________ 

• Current Owner / Director Name(s): _________________________________________ 

• Contact Phone: ______________________  Email:_____________________________ 

• Website / Social Media (if applicable): ______________________________________ 

 

NOMINATOR INFORMATION (If self-nominating, write "Self") 

• Nominator Name: ________________________________________________________ 

• Relationship to Nominee: ______________________     _________________________ 

• Phone Number:  ___________________  Email:         ___________________________ 

 

PROOF OF FOUNDING DATE: Please list the historical documentation attached to verify 
the nominee's founding date: 

 

COMMUNITY IMPACT & NARRATIVE: Please attach a written statement describing the 
nominee’s history, evolution, and impact on the Gloversville community over the past century. 

Suggested Supporting Documentation to Attach: 

• Historical or current newspaper articles / media coverage 
• Letters of support from community leaders or local officials 
• Customer/patron testimonials or personal anecdotes 
• Awards, proclamations, or recognitions received over time 
• Historical photographs or marketing materials 

 

SUBMISSION & ATTESTATION 

Attestation: I certify that the information provided in this nomination form is accurate to the best of 
my knowledge and that the attached materials accurately represent the history of the nominated 
business or organization. 

Signature: ________________________                            Date: ___         _____ 

• Email: JennD@fccrg.org 
• Mail / In-Person: Fulton County Center for Regional Growth, 34 W. Fulton St., Gloversville, NY 12078 
• Submission Deadline: Sept. 25, Award Announcement is Oct. 9  


