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FOUNDATION

of SOUTHERN INDIANA

Award of Excellence
Nomination Form

Mission Statement

The women’s Foundation of Southern Indiana will promote change and
programs to improve the quality of life in Southern Indiana by:

Developing financial resources that affect positive change for women
Identifying human resources that provide support and advocacy for
women, and

e Implementing a public awareness campaign that targets the needs and
advances made on behalf of women.

The Women’s Foundation of Southern Indiana is accepting nominations for Awards of
Excellence to be announced at its 2011 Celebration Dinner, to be held on October 24,
2011. The awards will be given to non-profit organizations or places of worship that
provide services in conjunction with the WFSI 2011 platform “The Ageless
Woman”.

Nominees must be located or providing services in Clark, Floyd or Harrison counties in
Southern Indiana. Those organizations not located in, but providing services in these
counties must provide documentation of the services provided and in which county they

are being provided.

In keeping with the above Mission Statement, complete the following form to submit
your nomination for the Award of Excellence.

All nominations must address the following:
1. Documentation of number of people served.
2. Testimonials from participants whose lives have been impacted.
3. Documentation of charitable organization status of nominee, ie. 5010(3).

NOTE: Organizations may not be nominated by staff members of nominee. However,
Board members or volunteers may nominate.

Deadline for nominations/application: September 26, 2011
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Nominee

Address

City State Zip

Phone Fax email

Person nominating

Relationship to nominee

Declare the area of focus of the Women’s Foundation of Southern Indiana upon which
you are basing your nomination.
Socioeconomic foundation (Sf) Health & Wellness (H/W) Life-Long Learning (LL)
St HW LL

NARRATIVE: On a separate sheet, provide an explanation of the program or service
that is provided by the nominated organization, your reason for submitting the
nomination and the impact of the program or service on the community, particularly
as it relates to helping older women.

NOMINATION ATTACHMENTS

Please submit the following attachments with your award nomination form
Mission of nominee’s organization
List of members of the organization’s governing board
Testimonials from program participants (Limit of 3)

At least one reference regarding corporate citizenship

Confidentiality waiver
Nominee acknowledgement of nomination and assurance of attendance at WFSI

event.

PLEASE DIRECT ANY QUESTIONS ABOUT THIS FORM TO LIZ VISSING,
WFSI ADVISORY BOARD MEMBER, 812-282-2595.
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ACKNOWLEDGEMENT OF NOMINATION

(name of person signing) acknowledges that I have been

informed of the nomination of

(name of organization) for the Award of Excellence from the Women’s Foundation of Southern
Indiana. I agree that either I or someone representing the nominated organization will attend the
Celebration Dinner on October 24, 2011, to accept the award should the nominated organization

win. I agree that information about (name of

organization) submitted in the nomination can be used in materials that will be made public,
including, but not limited to, press releases, newspaper articles, PowerPoint presentations,

photos, videos, TV news stories, commercials, program booklets, brochures and other media.

Signature of person representing organization:

Title:

Phone Number:

Email Address:




