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2014 COMMUNITY ACTION AWARDS  

NOMINATION FORM 
 

  1

Name of Person Submitting Nomination (or self): _____________ 
 
Address _____________________________________________________________ 
 
Zip Code ___________________________Daytime Telephone ____________________ 
 
Email address _________________________________________________________ 
 
Affiliation/Organization___________________________________________________ 

Are you:  
 Current/ past member of the Community Action Board? 
 Community Action Agency staff? 
 Community Action Agency partners? (i.e. Head Start, CAA contractors, TESS, VITA, etc.) 
 Staff or partners with Health and Human Services’ Office of Community Affairs? 
 Other:________________________________________________________________ 

Will you or a representative attend the May 27 evening event* recognizing the nominee?           Yes  

No Unsure (Event will take place in Silver Spring; your participation will not effect the selection process) 
 

Henry l. Dixon Award Community Action Award for Organizational Achievement:  
 

Name of Organization being nominated (list organization and contact person):  
 
_________________________________________________________________  
 
Category:   Adult   OR  Youth   (Please check only one) 
 
Address ______________________________________________________________ 
 
____________________________________________________Zip Code _________ 
 
Tel. number for organization’s contact _________________________________ 
 
Email for organization’s contact person: ________________________________________ 
 
 
Marcia Plater Community Action Award for Individual Achievement:  
 

Name of Individual Nominee:____________________________________________  
 

Category:   Adult   OR  Youth   (Please check only one) 
 
Address _____________________________________________________________ 
 
Zip Code ___________________________Daytime Telephone ____________________ 
 
Email address _________________________________________________________ 



MONTGOMERY COUNTY COMMUNITY ACTION BOARD 
2014 COMMUNITY ACTION AWARDS  

NOMINATION FORM 
 

  2

 
 
Summary Statement:  One to two-pages 
 
Please describe the contributions you feel qualifies this nominee for special recognition.  Attach 
newspaper articles, letters of appreciation, and other supporting documentation you feel is necessary 
to explain your nomination, including services provided, population served, etc.  
 

You may nominate for both categories, but please attach a separate summary statement for 
each nomination submitted. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

All nominations should be submitted to the Montgomery County  
Community Action Agency by 4:00 pm on Friday, April 18, 2014. 

 
MONTGOMERY COUNTY COMMUNITY ACTION AGENCY 
Department of Health and Human Services 
MidCounty Services Center 
2424 Reedie Drive, Suite 238 
Wheaton, MD  20902 
Phone 240-777-1697; Fax 240-777-3295 
Email: Diana.Day@montgomerycountymd.gov 
 

mailto:Day@montgomerycountymd.gov

