Form IN-EOP-2
Indiana Civil Rights Award
Nomination Form
										Date:_____________

Please check one of the following categories for which this nominee is to be recognized:
· Individual Civil Rights Award
· Team/Group Civil Rights Award
Name of Nominee/Team Name:____________________________________________________
Team Leader:__________________________________________________________________
Address:_______________			Telephone:_____________
	________________			Email:_________________
	________________
Please describe why you are nominating this individual or team for a Civil Rights Award:







Name of Nominator (optional):_____________________
Phone Number (for more information):_______________
Please send this form to:  	Bill Lambert
Chair, Indiana NRCS Civil Rights Advisory Committee
3718 New Vision Dr.
Fort Wayne, IN  4645
Bill.lambert@in.usda.gov

