
                               
 
 
Award Nomination Forms 
You may make more than one nomination in any category but, please, no more than three 
nominations total.  All nominations will be considered in the year presented, plus one additional 
year. 
 
Certain awards may not be granted in any given year.  Please note the President’s Award is a 
separate and distinct honor granted, on occasion, at the discretion of the President of the AFP-
WM Board of Directors.  Nominations are not accepted for this category. 
 
All award nominations, including all supporting documents and letters of support, if applicable, 
must be received by mail, fax or online by July 22, 2010.  Chapter Award nominations may be 
submitted by mail only.  Late entr ies will not be considered until the following year ’s 
awards. 
 
Each nomination should include the nomination form, narrative(s) and any supporting 
documents.  Narratives should be no more than two pages (11-point format with 1”  margins).  
Enumerate each criterion and address each one separately in narrative form.  Narratives should 
contain complete, clear and concise answers to criteria as nominations are judged only based on 
the content provided in the nomination.  Additional information, known or discovered by the 
members of the NPD Awards Sub-Committee, is not used.  See Award Nomination Guidelines 
&  Cr iter ia for  more details. 
 
Supporting documents are accepted, but should only enhance the narrative and not be used 
instead of the narrative to answer the criteria.  No more than 8 pages, please.  When including 
supporting documents, the narrative should discuss the documents.  Do not introduce new 
information in the supporting documents. 
 
 

www.afpwm.org/npd-nominate 
 

NPD 2010 Awards Chair  
c/o AFP-WM 
PO Box 6302 

Grand Rapids, MI  49516-6302 
 

fax: 616.732.4481 
 
 
 
 



                               
 
 
Select Award Category 

�  Benjamin Franklin Award for  an Outstanding Fundraising Professional 

�  Outstanding Volunteer  Fundraiser  Award 

�  Distinguished Philanthropist Award 

�  Outstanding Corporation Award 

�  Exemplary Foundation Award 

�  Outstanding Youth in Philanthropy Award 
 
 
Nominator Information 
 
________________________________________ ____________________________________ 
Name       Title 
 
______________________________________________________________________________ 
Organization 
 
________________________________________ ____________________________________ 
Address      City               State   Zip 
 
________________________________________ ____________________________________ 
Phone       E-Mail 
 
 
Nominee Information 
 
________________________________________ ____________________________________ 
Name (if group, attach additional names)  Title, if applicable 
 
______________________________________________________________________________ 
Organization, if applicable 
 
________________________________________ ____________________________________ 
Address      City               State   Zip 
 
________________________________________ ____________________________________ 
Phone       E-Mail 
 
 
Attach narratives enumerating each cr iter ia of the selected award category completely, 
clear ly and concisely and, if applicable, suppor ting documents.  Deadline: July 22, 2010. 



                               
 
 
Select Award Category 

�  The West Michigan Chapter  Award for  Excellence in Fundraising 
 
 
Nominator Information 
 
________________________________________ ____________________________________ 
Name       Title 
 
________________________________________ ____________________________________ 
Phone       E-Mail 
 
 
Nominee Information 
 
______________________________________________________________________________ 
Organization 
 
________________________________________ ____________________________________ 
Address      City               State   Zip 
 
________________________________________ ____________________________________ 
Contact Name      Title 
 
________________________________________ ____________________________________ 
Phone       E-Mail 
 
 
Verification 
I hereby certify that the attached narrative statement(s) accurately reflects the circumstances 
reported.  I further authorize AFP-WM, and subsequently AFP, to publicize this information for 
use by other nonprofit organizations in whatever way the chapter may consider appropriate. 
 
________________________________________ ____________________________________ 
Signature of Chief Executive Officer of Organization Title 
 
________________________________________ ____________________________________ 
Phone       E-Mail 
 
 
Submit four  (4) copies of form, narratives enumerating each cr iter ia of the award category 
completely, clear ly and concisely and suppor ting documents.  Deadline: July 22, 2010. 


