Outstanding Team Award Application Form
1.  Nominators Information

Name:

Title:

Address:

Telephone:

Skype info: ( if you have)

Email Address:

2.  ANROSP member participants:  List names and program affiliations for all ANROSP members involved in the project.
Name:

Affiliation:

Name:  

Affiliation:

Name:  

Affiliation:

Name:  

Affiliation:

3.  Do you want the nomination materials returned to you?  YES
NO

4.  In a written narrative form, not to exceed 3 typed pages, please provide specific reasons/ examples of how the individual or team meets each applicable criterion for the category.

a) Leadership that inspires exceptional achievements

b) Dedication/dependability: steadfast focus of effort toward accomplishment of goals

c) Creativity: demonstrates innovation in pursuit of goals

d) Synergy: energizes the team to exceptional performance
e) Evaluation: documents impacts and outcomes
f) Performance of duties above and beyond normal requirements 

g) Any other factors which contribute to making the nominee an outstanding volunteer or team, such as consistent reliability and productivity. 

