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Nomination Form 
Awards Categories 

Please check all categories in which this nomination should be considered: 

 Affordable Rental Housing  Creative Partnerships 

 Homeownership    Neighborhood Revitalization 

 Special Needs  Superior Design 

Nominator (Your name):  ____________________________________________________ 

Organization: ____________________________  Telephone: ________________________ 

Complete Address: __________________________________________________________ 

Fax: _____________________  E-mail Address: _________________________________ 

Check if Nominee is the same as Nominator   

Nominee (Organization being nominated):  _______________________________________ 

Contact Person: ____________________________________________________________ 

Telephone: ________________________________________________________________ 

Complete Address: __________________________________________________________ 

Fax: _____________________  E-mail Address: _________________________________ 

Alternate Contact: 

Contact Person: ____________________________________________________________ 

Telephone: __________________ E-mail Address: _________________________________ 

(Continued on back) 



   

   

   

  

 

   

   

Name of Project or Innovation: ______________________________________________________ 

Description of Project or Innovation: 

What problem or opportunity was the project/innovation designed to address? 

Describe the accomplishments or measures of success of this project/innovation: 

Why should this project/innovation be considered for an award? 

Project/Innovation Start Date: ________________________ 

Project/Innovation Cost: ____________________________ 

Funding Sources: 

Organizations Involved: 

SIGNED: __________________________________________ 

DATE: ______________________ 

Additional text is encouraged. You may attach additional pages of text. Other attachments (e.g. photos, brochures, 
etc.) are also encouraged. Attachments may be included on the nomination CD. All paper attachments should be 
labeled with the project/innovation’s name. Please note, we cannot return paper attachments. 

Nominations are due by June 30, 2008 
Questions should be directed to: 

Malisa Thompson 
404-326-1048 

or 
nominations@dca.state.ga.us 
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