
Name of Nominee: 	D ate Submitted

Mailing Address: 	

City: 	 State: 	 Zip: 	

Daytime Phone: (           )	 Email: 	

Job Title: 	

Employer: 	
The following information is used to ensure that a diverse group of honorees is selected each year:

Race:                                                           Religion: 	                                    Gender:	

Name of Nominator: 	

Mailing Address: 	

City: 	 State: 	 Zip: 

Daytime Phone: (           )	 Email: 	 	

Please answer the following questions on a separate 
piece of paper. Use no more than one page:

1. �In what ways has the nominee worked to create a 
more inclusive community?  Please consider specific 
professional, religious, and civic contributions.

2. �If the nominee is employed in a position in which 
the furtherance of human relations is a part of her 
or his professional responsibilities, how has the 
accomplishment been significantly above average 
and well beyond the call of duty?

3. �Please provide a resume and/or biographical 
information WITHOUT alerting your nominee.

* �Please complete every line. 
   Call 804-515-7950 with questions.

Humanitarian Awards Nomination
ALL ISSUES.  ALL AGES.  ALL ACROSS VIRGINIA. The Virginia Center for Inclusive Communities 
conducts programs that promote understanding and respect on all issues of diversity, for all age 
groups, all across Virginia. Each year, Inclusive Communities presents Humanitarian Awards to 
honor individuals and organizations who have demonstrated a commitment to the promotion 
of respect and understanding among people of diverse racial, ethnic, and religious backgrounds.

STEP 1: GIVE US THEIR Background information:

STEP 3: Tell us how to get in touch wiTH you:

STEP 4: SUBMIT YOur nomination:

STEP 2: TELL US why you think they should be honored:

MAIL: 	� 5511 Staples Mill Rd, Suite 202 
Richmond, VA 23228  

FAX: 	 804-515-7177 
EMAIL: 	contact@inclusiveva.org
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	Nomination Form

