REQUIRED NOMINATION INFORMATION

ALL NOMINATIONS MUST INCLUDE THE FOLLOWING INFORMATION:

CHECKLIST

(minimum 1 page – maximum 2 pages)

· What makes this individual outstanding for this award?

· What impact and influence has this individual achieved?

· What are the nominee’s outstanding characteristics?

· Include an outline of the nominee’s involvement and contributions relevant to the award category?

NOTE: attachments such as news clippings, awards, letters of recognition, etc. are allowed, however, this is not mandatory.
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Friday, September 29th, 2006

 Coast Inn of the North, Prince George

Cocktails at 6:30 PM…Dinner at 7:00 PM…Awards to follow…

Tickets are $40 per person

Phone: 250-564-3737 or Fax: 250-563-1616

Or visit www.todayswomanshow.com to reserve your tickets
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Completed nomination form(s) may be sent on or before the deadline of 


September 11th, 2006…5:00 PM to:


Northern British Columbia Today’s Woman Awards


1529 8th Avenue, Prince George, BC V2L 3R3


Or nominate online at 


www.todayswomanshow.com





*for more information, please contact 


Ellen Cranston, Nomination Chair at  250-617-1666 or email  ellen.cranston@northernhealth.ca


or Co Chair, Greg Kauk at 250- 960-0104 or email gregg.kauk@bt.konicaminolta.ca
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NOMINEE: (please Note: we ask that all finalists be present at the awards banquet)





Name:_____________________________________ Title:___________________________





Organization / Business: ______________________________________________________





Address: ___________________________________ City: ___________________________





Postal Code: _________________________ Phone: ________________________________





Fax: (   ) ____________________________ E-mail: _________________________________








Please check maximum 3 categories per nomination:





_____ Influence & Impact – Woman of the Year	_____ Innovator of the Year Award





_____ Leader in Knowledge Achievement Award	_____ Focus on the Future Award





_____Home Based Business of the Year Award	_____Forging Our Future with Education Award





_____Professional Woman of Distinction award	_____Aboriginal Woman of Distinction Award





_____Health and Wellness Award			_____Business of the Year Award





_____Entrepreneurial Growth Award			_____Women In Leadership Award





_____Community Enrichment Award			_____Technology Leadership Award





NOMINATOR: 





Name:_____________________________________ Title:___________________________





Organization / Business: ______________________________________________________





Address: ___________________________________ City: ___________________________





Postal Code: _________________________ Phone: ________________________________





Fax: (   ) ____________________________ E-mail: _________________________________





Please refer to the checklist on reverse side to ensure nomination package is complete
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