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Award Application Form

NOTE: Please use one application for each candidate you are recommending.
Send the completed form and all required supporting documents to the following
address no later than May 1, 2011:

NJFEMSI
PO Box 24
Please type or print clearly
Name of Nominee
Nominee address
City State Zip
Telephone Email
Individual making nomination
Address
City State Zip
Telephone Email

Your application is not complete until you enclose:

e This completed nomination form.

e A brief (500 words maximum) essay describing the nominee’s
accomplishments and other reasons for consideration.

e Resume or background sheet (2 pages maximum) detailing the nominee’s
experience, education or other relevant information.

¢ No more than three (3) additional supporting documents such as articles
or letters of recommendation supporting the nomination.

Questions? Visit our website at www.njfemsi.org
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