2nd Annual Diversity Champion Award

T
:mml_qrant
welcome J centre

Promoating Diversity for over 30 years

NOMINATION FORM

Immigrant Welcome Centre of
Central Vancouver Island Multicultural Society

NOMINATION DEADLINE: Monday, July 12, 2010

NOMINEE INFORMATION

Name:

Address:

City: Postal Code:
Phone: Fax:
Contact person: Position:
Email: Website:

AWARD CATEGORY (Please Check One)

[ ] Small business
|:| Corporation
[ ] Not-for-profits or Public Institutions

[ ] Individuals or Groups

Completed nomination forms must be received no later than 3:00 PM, Monday, July 12, 2010 at:

Central Vancouver Island Multicultural Society
285 Prideaux Street

Nanaimo, BC VOR 2N2

250-753-6911

WWW.cvims.org

See page 2 for a list of requirements

2010 Diversity Champion Award




2nd Annual Diversity Champion Award

T
:mml_qrant

welcome J centre
Promoating Diversity for over 30 years

NOMINATION REQUIREMENTS (Please attach the following information — maximum 5 pages)

1. Provide a brief introduction of the Nominee.

2. Describe how the Nominee takes a leadership role in promoting a welcoming and inclusive
community in the central island region.

3. Describe how the Nominee recognizes, acknowledges and embraces the values of diversity,
respect, equity and inclusion.

4. Describe how the Nominee actively supports diversity in the Central Vancouver Island area
in a way that is unique and innovative.

DROP OFF, FAX OR EMAIL NOMINATION FORMS:
Diversity Champion Awards
Central Vancouver Island Multicultural Society
285 Prideaux Street
Nanaimo, BC VgR 2N2
Fax: 250-753-4250
email: office@cvims.org

BEFORE SENDING IN YOUR NOMINATION, PLEASE CHECK THE FOLLOWING:

- All required nominee information is complete and all questions are
answered in full

- Nomination package does not exceed 5 pages including optional
supplimentary materials

[ All questions are answered in order indicated above

[ Nominees may be contacted for additional information

2010 Diversity Champion Award :
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