
 

2012 Awards Program Nomination Form  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 

 
For municipalities with a population 

Under 20,000: (check one) 
 

• Nominee 
 

Name of Municipality:  ______________________________________________________________________ 

Address:  ________________________________________________________________________________ 

City:  _____________________________  Province:______________  Postal Code: ____________________ 

Telephone:  (       ) _____________________________  Fax:  (       ) _________________________________ 

Chief Administrative Officer:  ________________________________________________________________ 

 

• Description 
 

Project Title (or one sentence description): 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Name and Title of Official Most Responsible for Project: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Date of Implementation or Initiation: __________________________________________________________ 

 
• Nominator 

 
Name and Title:  _________________________________________________________________________ 

Municipality:  ____________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

City:  _____________________________  Province:______________  Postal Code: ___________________ 

Telephone:  (       ) _____________________________  Fax:  (       ) ________________________________ 

 E-Mail:  ________________________________________________________________________________ 
 

Signature:  ___________________________________  Date:  ____________________________________ 

 
Please submit one electronic copy of all 
nomination information together with 
payment, on or before March 2, 2012, to: 

 
Jennifer Goodine 

Executive Director 
CAMA National Office 

E-Mail:  admin@camacam.ca 
 

Telephone No.:  1-866-771-2262 

 
A fee of $50 (plus 5% GST) is payable for each nomination. 
Please make cheque or money order payable to the Canadian 
Association of Municipal Administrators 
 
If paying by Credit card:  □ VISA  □ MASTER CARD 
 
Card # ________________________________________Expiry  M____ Y____ 
 
Name on Card___________________________________________________ 
 
Signature_______________________________________________________ 
 

Each nomination should include a one page summary (maximum 250 words), similar in nature to a media 
release, which succinctly describes the project/program in a manner that can be used for public 

communication. 

 Willis Award for Innovation 
 Environment Award 
 Education Award 


