
15th Annual Catholic Schools/Business Partnerships 
Awards Banquet

NOMINATION FORM

Parish/School: _________________________________________ Contact's Phone: ________________________

Contact Person: ________________________________________ Fax: ___________________________________

Nominee:              ❑  Business                ❑  Organization                ❑  Individual

Name of Nominee: ______________________________________________________________________________

Exact Name to be Used on Award: _________________________________________________________________

Reason for Nomination (with specifics): ____________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Has your school nominated this Business/Organization/Individual before?      ❑  Yes         ❑  No

Please submit

by February 5th  FIRM 
Please limit tofive nominees.

CATHOLIC
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NETVVORK

O F   N O R T H E R N   V I R G I N I A

For further information, contact Valerie Brown at 703-981-7370
Mail form to:  Catholic Business Network, ATT: Valerie Brown, 8914 Victoria Road, Springfield, VA 22151

or visit our website at: www.cbnnv.com

You may also email your nominations to: VBrownLHS@aol.com

_____________________________________________________________________________________________


