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Nomination Form

Please refer to the “Guidelines” section for detailed instructions  
about how to complete this nomination form.

Nominee:_ ______________________________________________________________________________________________

Briefly describe the project, program, or activity being nominated.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Location (city/county and state):____________________________________________________________________________

Project /program /activity manager: 

Name___________________________________________________  Title____________________________________________

Organization _____________________________________________________________________________________________

Address_________________________________________________________________________________________________

City________________________________________ State__________________________  Zip___________________________

Phone______________________________  Fax_ ________________________ E-mail_ _________________________________

Nomination submitted by:

Name___________________________________________________  Title____________________________________________

Organization _____________________________________________________________________________________________

Address_________________________________________________________________________________________________

City________________________________________ State__________________________  Zip___________________________

Phone______________________________  Fax_ ________________________ E-mail_ _________________________________

Key partners (list no more than three): 

Name___________________________________________________  Title____________________________________________

Organization _____________________________________________________________________________________________

Address_________________________________________________________________________________________________

City________________________________________ State__________________________  Zip___________________________

Phone______________________________  Fax_ ________________________ E-mail_ _________________________________
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Name___________________________________________________  Title____________________________________________

Organization _____________________________________________________________________________________________

Address_________________________________________________________________________________________________

City________________________________________ State__________________________  Zip___________________________

Phone______________________________  Fax_ ________________________ E-mail_ _________________________________

Name___________________________________________________  Title____________________________________________

Organization _____________________________________________________________________________________________

Address_________________________________________________________________________________________________

City________________________________________ State__________________________  Zip___________________________

Phone______________________________  Fax_ ________________________ E-mail_ _________________________________

Two persons designated to receive the award at the presentation ceremony:

Name___________________________________________________  Title____________________________________________

Organization _____________________________________________________________________________________________

Address_________________________________________________________________________________________________

City________________________________________ State__________________________  Zip___________________________

Phone______________________________  Fax_ ________________________ E-mail_ _________________________________

Name___________________________________________________  Title____________________________________________

Organization _____________________________________________________________________________________________

Address_________________________________________________________________________________________________

City________________________________________ State__________________________  Zip___________________________

Phone______________________________  Fax_ ________________________ E-mail_ _________________________________

Release Authorization
The undersigned gives the ACHP and the Preserve America Presidential Award program [Preserve America] 
absolute right to use and distribute, in whole and in part, all material submitted in furtherance of this 
nomination. All submitted materials become the property of Preserve America and will not be returned. 
Materials may be used in program activities, including publications and Web sites. Preserve America is 
given permission to make any editorial changes and/or additions to subject material. The undersigned 
guarantees to have on file all necessary individual agreements and signatures to ensure Preserve America 
unencumbered use of all associated material.    

Release authorized by:_____________________________________________________________________________________

Title____________________________________________________________________________________________________

Signature__________________________________________________________________ Date__________________________  
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