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Nomination Form

Nominee Information
Name of Nominee: 











Address of Nominee: 











City, State, Zip: 











Phone (Work) 





 (Home) 






Email Address:







Please provide a 3-5 sentence statement that provides evidence that this nominee has “Delivered on the Dream “ and in so doing has contributed to the well being of children and families.  Describe the candidate’s significant contribution to Head Start.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name of Nominee: 











Name of Person Making the Nomination: 








Grantee: 












Address of person making the nomination: 








City, State, Zip: 











Phone (Work) 





 (Home) 






Email Address:







We would like to have all selected nominees available at the recognition event honoring the 40th Anniversary of Head Start in Region 10 on Tuesday, November 1, 2005 from 5:00 pm - 8:00 pm at the Bell Harbor International Conference Center in Seattle, Washington.

The Regional Office is seeking nominees for the Region 10’s Head Start 40th Anniversary on November 1, 2005.  Please nominate candidates that you feel exemplify the theme, “Delivering on the Dream”.  How has this individual’s contribution enhanced and enriched the quality of the lives of Head Start children and families?  





We are seeking nominations in 4 areas:  Parents (grandparents, foster parents, and guardians), Children (Head Start Graduates), Staff (Grantee, Regional Office, T/TA), and Community Partners (Corporate, Non-Profit, Local Government)  








Years of Service – Check all that apply





� FORMCHECKBOX �� 1965 - 1975


� FORMCHECKBOX �� 1975 - 1985


� FORMCHECKBOX �� 1985 - 1995


� FORMCHECKBOX �� 1995 – 2005





Total = __________





Return both pages of completed form to the address below.  If possible, please submit a digital photograph of your nominee with your form.  In addition, all questions should be directed to Rebecca Lucero.





Rebecca Lucero


rlucero@acf.hhs.gov


Administration for Children and Families


2201 Sixth Ave., RX-70


Seattle, WA 98121-1827


Phone: (206) 615-3898 Fax: (206) 615-2574




















All Nominations must be received


 no later than OCTOBER 14, 2005











Role – Check all that apply





� FORMCHECKBOX �� Agency Administrator


� FORMCHECKBOX �� Community Member/ Corporate Sponsor


� FORMCHECKBOX �� Family 


� FORMCHECKBOX �� Child - Graduate


� FORMCHECKBOX �� Grantee Staff / Director/ Executive Director 


� FORMCHECKBOX �� Regional Staff /T/TA


� FORMCHECKBOX �� Other _________________________
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