
 

Nomination Form 
  

Deadline for entries is noon (12pm) on January 30, 2012 
 
I nominate: 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
City _________________________ State ___________ Zip Code __________ 
 
Email: _________________________________________________________ 
 
Phone(s) _______________________________________________________ 
 
Employer _______________________________________________________ 
 
Please nominate only one individual. 
Duplicate entries from the same nominator will be discarded. 
 
Nominator: _____________________________________________________ 
 
Address: ______________________________________________________ 
 
Email: _________________________________________________________ 
 
Phone: ________________________________________________________ 

 
Please attach a one page (maximum) typed explanation regarding how this individual 
meets the selection criteria. State the mission of the organization in which this individual 
works and how their work upholds the mission. 

- Does “behind the scenes” work 
- Has a positive impact on others- how many are impacted? 
- Always goes above and beyond what is asked 
- Changes the lives of others 

 (Nominations of more than one page will be eliminated). 

 
 
Please return this completed form to: 
Nonprofit Community Service Award Selection Committee 
Albuquerque Community Foundation 
P.O. Box 36960 
Albuquerque, NM 87176-6960 
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