
 
 
 
 
 
NOMINEE NAME: _________________________________________________________________ 
 
Contact Person ____________________________________ Title___________________________ 
Address _________________________________________________________________________ 
City __________________________________  State/Zip Code ____________________________ 
Phone________________________________ Fax_______________________________________  
E-mail________________________________   Website _________________________________ 
 
TYPE: (circle one)  Industry     Government Non-Profit Educational Institution 
 
CIRCLE ALL THAT APPLY: Community Support Innovation Start-up  Education/Workforce 
 
Location or areas of service in Nevada:  ________________________________________________________ 
_______________________________________________________________________________ 
 
Select four (4) of the following seven (7) objectives to describe in detail relating to your chosen 
category: 
 
1)  Partnerships with other organizations / industries: ______________________________________________ 
____________________________________________________________________________________________ 
 
2)  Education or Workforce training opportunities: _________________________________________________ 
____________________________________________________________________________________________ 
 
3)  Describe your product, service or innovative program in detail and how it benefits your employees, 
community or region. ________________________________________________________________________ 
____________________________________________________________________________________________ 
 
4)  Economic development strategies: ___________________________________________________________ 
____________________________________________________________________________________________ 
 
5)  Good ethics and fair business practices: ______________________________________________________ 
____________________________________________________________________________________________ 
 
6) Discuss how your company makes a positive impact in your industry and/or the community/region.  ___ 
____________________________________________________________________________________________ 
 
7)  Corporate citizenship attributes:  ___________________________________________________________ 
___________________________________________________________________________________________ 
Summary: # volunteer hours annually  _______  Community donations annually ________   
(Please provide summary of donations and hours on a separate page not to exceed 3 pages.) 
 
Other factor(s) you would like to have considered in evaluating your application: 
____________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Please expand your comments on additional sheet, not to exceed three (3) pages total, if more space is required for above responses. 
 
 

RETURN COMPLETED NOMINATION FORM by August 8, 2008 to: 
 

704 W Nye Lane Ste 201, Carson City NV  89703 
 (775) 883-4413  -  Fax (775) 883-0494 – Email jbishop@nnda.org 
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