
2026 MCMA Barrett Award for Management Excellence 
The Minnesota City/County Management Association (MCMA) Dr. Robert A. Barrett Award for 
Management Excellence recognizes a manager or administrator who is a role model, leader and 
mentor in the local government management profession.  

This year’s award will be presented on April 30, 2026 at the MCMA Annual Conference at Madden’s 
on Gull Lake in Brainerd, Minnesota. 

This completed form and supporting narrative must be e-mailed as a Word or .pdf document to: 
mhagenau@lmc.org no later than February 6, 2026. 

Questions? Contact Madison Hagenau, MCMA Secretariat Officer at 651-215-4048 or 
mhagenau@lmc.org 

Nomination for MCMA Barrett Award for Management Excellence: 

Name of Nominee   

Nominee’s City or County   

Nominator: 

Name           ___________________ 

Address  

City/State/Zip  

Phone      Email Address  

�   Nomination has the support of the nominee’s governing body (formal action not required). 

____________________________________________________________ 
Signature of Nominator 

mailto:mhagenau@lmc.org


In addition to the nomination form, please submit a brief narrative description (no more than five 
pages) addressing the nominee’s qualifications for the award using the attached pages. 
Nominations should include specific examples of the nominee meeting each of the following 
criteria: 
 

• being a role model for others in city/county government as well as in the profession of local 
government management 

• demonstrating respected leadership in the city, county, region, or statewide 
• having a demonstrated track record of supporting professional local government through 

outreach to peers, the general public, and those entering the profession 
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