
Regional Excellence Awards 
South Florida Regional Resource Center 

Nomination Checklist 
 

 AWARD CATEGORY  
 Please specify one from the following award categories. 

__ Regional Leader  

__  Regional Partnership  

__  Regional Business  

__  Regional Governance  

__  Regional Service  

__  Regional Advantage  
 

__ TITLE OF ENTRY (Nominee)  
 Please include the name and title of the person nominated or the project or organization name, as appropriate. 
 

__ ENTRY DESCRIPTION 
 Nominees must submit a narrative that addresses one or more of the judging criteria and is not  
 more than four  pages  (8 ½” x 11”), double spaced. 
 

__ ENTRY SUMMARY 
 Please provide a brief synopsis that highlights the key points of your nomination, approximately 100 
 words in length. This summary will be used in the awards ceremony program in the event that the 
 nomination is  selected for the award. 
 

__ SUPPORTING MATERIALS 
 Supporting materials, such as photos, brochures, maps,  videos, CDs, etc., that enhance or further  
 describe the nomination may be included but are not mandatory. 
 

__ ENTRY CONTACT PERSON (Nominated by): 
 Please provide the name, title, company, address, telephone and facsimile numbers, e-mail                     
 (if applicable) of a contact person  should the Awards Committee need additional information.  
 Correspondence will also be directed to this person. 
 
 
 
 
 
 
___ OTHER ENTITIES 
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Name: ______________________________________________________________________ 
Title:________________________________________________________________________ 
Company: ___________________________________________________________________ 
Address: ____________________________________________________________________ 
City: ________________________________________________________________________ 
Telephone:_________________________________ Zip:______________________________ 

Name: ______________________________________________________________________ 
Title:________________________________________________________________________ 
Company: ___________________________________________________________________ 
Address: ____________________________________________________________________ 
City: ________________________________________________________________________ 
Telephone:_________________________________ Zip:______________________________ 



 
  
___ DESIGNATED AWARD RECIPIENT 
 Please list the name and phone number of the person who will be accepting the award in the event that the 
 nomination receives an award. 
 
 Name: ___________________________   Phone: ______________________  
 
___ CERTIFYING STATEMENT 
 I ___________________ certify that the information contained in this submission is true and 
 accurate to the best of my knowledge. 

 
 
 

                                      AUTHORIZED SIGNATURE 
 
 
 

Nominations must be received by 4:00 p.m. on   Friday, May 7, 2004.  

Mail or deliver entries to : 

Florida Atlantic University Foundation 
Florida Institute of Government T-11 Room 35 

777 Glades Road 
Boca Raton, Florida 33431 


