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2010 Corporate Volunteer Awards
Nomination Form
The CVC-MC business being nominated will be judged on community service activities initiated or completed in Montgomery County during the period July 2009 through August 2010.  Important: To be considered, nominees must be CVC-MC members and current in their dues payments.  Companies who have won this award in the past three years are not eligible.  Applications must be received by September 15, 2010.  Please submit the application form via e-mail to mdoolan@cvc-mc.org.

I. Nominee Information:  

Company Name:


Street Address:


City:
 State:
 Zip Code:


 Phone:
 Fax: 
  Web Site:



Business Type:


# of Employees 
# of Employees

in Montgomery County:
 
Nationally and Internationally:

 Award Category:
_____Small business – less than 100 employees

_____Medium business – between 101 and 500 employees

_____Large business – more than 500 employees
II. Community Service Program Narrative:

Responses should NOT exceed TWO pages in length (typed, double-spaced, single-sided) using 8 ½ x 11 sheets of paper. Please number your responses accordingly (A, B, C, etc.) Your narrative should include the following: 

A. Describe the nature of your company’s community service program.
B. Describe the benefits to the community of the nominee's community service activities.
C. Describe how the nominee benefited from being involved in the community.
D. Describe how the community service performed relates/benefits the culture and/or mission statement of the company.

E. How many community service hours were performed?  Number of employees involved? 
III. REFERENCES:
List two references who can attest to the nominee’s community service activities.
Contact Name: 
  Title: 


Company Name: 
  Address: 

City: 
   State: 
  Zip Code: 


Phone: 
  E-mail: 



Contact Name: 
  Title: 


Company Name: 
  Address: 


City: 
   State: 
  Zip Code: 


Phone: 
  E-mail: 



IV. NOMINATOR INFORMATION:

Contact Name: 
  Title: 


Company Name: 
  Address: 


City: 
   State: 
  Zip Code: 


Phone: 
  E-mail: 


May we acknowledge you as the nominator?
 ( Yes   ( No
APPLICATIONS MUST BE SUBMITTED BY SEPTEMBER 15, 2010
For question please contact Meghan Doolan at (301) 942-0921.  Submit nomination form via e-mail to mdoolan@cvc-mc.org. 
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