
Citizen of the Year 2024 
RECOMMENDATION FOR CONSIDERATION  

The Fallbrook Chamber of Commerce offers the opportunity to recommend an individual to be 
honored as Fallbrook's "Citizen of the Year."  All recommendations will be confidentially considered, 
and the Chamber is solely responsible for all decisions related to this designated recognition. 

 
Please adhere to the following guidelines: 

 
• 1.   The nominee should reside and/or work in the Fallbrook area, (which includes Bonsall, Rainbow, and 

DeLuz) but need not be a member of the Fallbrook Chamber of Commerce. 

• 2.   Factors considered in the recommendation should include the time, resources and energy contributed 
by the nominee toward the betterment of Fallbrook, which includes Bonsall, Rainbow, and DeLuz.   

• 3.  The work of the nominee(s) should constitute significant, fundamental contributions to the community 
of Fallbrook and reflect the lasting impact of these contributions. 

• 4.   Duplicate nominations for the same person will not be considered votes. 

• 5.   The honoree will be announced and introduced at the Annual Awards and Installation Luncheon,  cur-
rently scheduled for Wednesday, June 25, 2025.  

• 6.   Deadline for receipt of applications at the Chamber office is Wednesday, June 4th at 3:00 pm.  

Name of “Citizen of the Year” Award recommendation: 

Nominee(s)_________________________________________________________________________________ 
  
Address________________________________________________________ Phone______________________ 

In your own words, describe the reasons why you believe this person should be considered for recognition.  Describe 
how this person has contributed to the Fallbrook community.  Include any other known recognition or honors the  
person has received.  Please also add any articles, photos and/or letters that may be helpful in our decision making 
process.  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Attach extra sheet if needed 

Name of person submitting nomination ______________________________________________________________ 
  
Address___________________________________________________________ Phone______________________ 


