
2011 QBS INDIANA AWARD
NOMINATION FORM

DEADLINE:
Government Sector Non-Government Sector

1. Nominee _________________________________________________________

2. Position (If Applicable) _______________________________________________

3. Place of Employment (If Applicable) ______________________________________

4. Address _________________________________________________________

City____________________________State _________________Zip _________

Phone Number (___ )_______________

5. Contact Person________________________Phone (____)__________________

6. The Nominee has made Contributions in the following area(s)

___Advocacy Programs ___Publications ___Selection Practice

___Legislation ___Public Affairs

___Policy Regulations

___Other______________________________________________

7. In 100 word or less, please explain the nominee’s qualifications for this award including

contributions from #6.

8. Additional letter of nomination and supporting documents may be forwarded with this form.

9. This nomination was submitted by_______________________________________

10. Firm Name_________________________11. Phone (___ )___________________

12. Project Team Members________________________________________________

13. Please enclose a PDF color photo with your submission.

DEADLINE:
Submit To: QBS Coalition

55 Monument Circle, Suite 819
Indianapolis, IN 46204

Fax: 317-637-9968

Or email submission to:
staff@acecindiana.org

Friday, April 29, 2011

Friday, April 29, 2011
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