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Nominate your best and brightest local coordinator(s). 
(Those wishing to nominate more than one or two local coordinators

 should consider using the Outstanding CFD Team nomination form.)
Instructions:

· Take a picture(s) of this person in action
· Complete this form

· Email form and pictures to TCSC@sos.wa.gov no later than 12/17/2010

	Nominee Information
	
	Submitter Information

	Name:
	     
	
	Name:
	     

	Agency:
	     
	
	Title:
	     

	Email:
	     
	
	Email:
	     

	Phone:
	     
	
	Phone:
	     


	Nominee’s Supervisor Information

	Supervisor Name:
	     

	Supervisor Email:
	     

	Supervisor Phone:
	     


	Outstanding Efforts
(Check all that apply)

	 FORMCHECKBOX 
 Knowledgeable about CFD

 FORMCHECKBOX 
 Developed a culture of giving

 FORMCHECKBOX 
 Provided resources to all staff
 FORMCHECKBOX 
 Motivated and inspires others
 FORMCHECKBOX 
 Engaged upper managements

 FORMCHECKBOX 
 Recruited & mentors volunteers

 FORMCHECKBOX 
 Acknowledged efforts of others
	 FORMCHECKBOX 
 Educated others

 FORMCHECKBOX 
 Built morale/team
 FORMCHECKBOX 
 Had positive attitude

 FORMCHECKBOX 
 Took initiative

 FORMCHECKBOX 
 Showed leadership

 FORMCHECKBOX 
 Creative thinker

    (outside the box) 
	 FORMCHECKBOX 
 Enthusiastic

 FORMCHECKBOX 
 Organized

 FORMCHECKBOX 
 Dependable

 FORMCHECKBOX 
 Gracious

 FORMCHECKBOX 
 Flexible

 FORMCHECKBOX 
 Well respected

 FORMCHECKBOX 
 Passionate about CFD

	Tell Us About This Person

	In approximately 300-350 words, please provide examples of how this CFD Local Coordinator demonstrated the items above in delivering an exceptional performance:      



2010 Thurston County 


Outstanding Local Coordinator Award


Local Coordinator Nomination Form
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Please contact Susan Herr, Thurston County Co-Chair, at (360) 664-4766 if you have questions or need help completing the nomination form.

