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OUTSTANDING COLLEAGUE AWARD
NOMINATING FORM
Please complete this form for each nomination submitted.  This form should be accompanied by a separate sheet containing a 300-word statement in which you describe the nominee’s activities in support of NACC’s mission and the reason the nominee deserves to be honored with this award.  
Name of Nominee
Address

City, State, Zip

Area Code/Home Telephone Number

Area Code/Work Telephone Number
E-Mail
Address




Number of Years In Profession
Employer





Position
A 25-word executive summary of the attached statement:

Person Nominating









Address

City, State, Zip
Area Code/Home Telephone Number

Area Code/Work Telephone Number
Email Address





Number of Years a Member of NACC
Employer





Position
To the nominator:  The NACC is grateful for your assistance in honoring outstanding service on behalf of its members.  The process and criteria NACC uses in its selection of the award winner are listed on the reverse side of this sheet.
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