2008 NCIL Regional Advocacy Award Form

Date:  _________________
Name (Nominee):  ________________________________________________

Affiliation with NCIL (membership classification):  ________________________

Nominee Contact Information:  

Address: ________________________________________________________

City: _____________________
State: _______________   Zip:  ___________

Phone (V): _______________________
(TTY):  _________________________

(FAX)
_____________________ 

E-Mail:   ________________________

Nominator Contact Information:  
Name:  _________________________________________________________

Affiliation with NCIL (membership classification):  ________________________

Address: ________________________________________________________

City: _____________________
State: _______________   Zip:  ___________

Phone (V): _______________________
(TTY): __________________________

(FAX)
_____________________ 

E-Mail:   ________________________

Brief Description of Why Individual Deserves Award:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
