Voices for Virginia’s Children

Nomination for the Carol S. Fox Making Kids Count Award

DATE OF NOMINATION: ___________________________________________________
NOMINATOR’S INFORMATION:
Name:__________________________________________________________________

Address:_________________________________________________________________


     ________________________________________________________________________

Email Address:____________________________________________________________

Phone Number:___________________________________________________________

Your relationship to the nominee:____________________________________________

NOMINEE’S INFORMATION:
Name:__________________________________________________________________

Address:_________________________________________________________________


     ________________________________________________________________________

Email address: ____________________________________________________________

Phone Number: __________________________________________________________

Name of CEO/Director (if nominee is an organization): ___________________________

I Have Confirmed That the Nominee…


___
consented to be nominated


___
is available to attend the Oct. 7, 2015 award ceremony in Richmond

