
 
ENVIRONMENTAL STEWARDSHIP AWARDS NOMINATION FORM 

 
 
Nominator’s Name______________________________________________Phone Number________________________ 
 
Address______________________________________________________Email________________________________ 
 
Stewardship Activity (Title)____________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

 Start Date of Stewardship Activity__________________    Completion Date______________________________________ 

 Nominated Individual or Group Leader (full name & address including Email, if available): 

 _______________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

Nominated Group Members (if applicable):____________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Environmental Stewardship Category (Please choose all that apply): 
 
Pollution Prevention______  Resource Conservation ______  Sustainability ______  Environmental Education ______ 
Environmental Leadership_______   Low Impact Development_______ Other ________________________________ 
 
Description of Activity (Please highlight any key points relative to the categories listed above): 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Describe how the initiative has impacted the: 
 
Environment_____________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Community______________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Please provide the name and address of two individuals who will verify the Stewardship Activity: 
 
Witness One:____________________________________________________________________________________ 
 
Witness Two:_____________________________________________________________________________________ 
 
Use the back of the form or attach a separate sheet for further comments. If you have photographs, videos, or press clippings, 
please place them in your submission package. The names noted above will be used in publicity if this nomination is selected. 
NOMINATIONS MUST BE RECEIVED BY SEPTEMBER, 30, 2008 
 


