FAIRFAX COUNTY HUMAN RIGHTS COMMISSION “CHAMPION” NOMINATION FORM

Please check the category/categories in which the nominee is to be considered.

|:| Individual |:| Non-Profit Organization |:| Business

NOMINEE for HUMAN RIGHTS AWARD

NAME

ORGANIZATION

ADDRESS

CITY STATE ZIP

PHONE EMAIL

NOMINATOR

NAME

ORGANIZATION

ADDRESS

CITY STATE ZIP

PHONE EMAIL RELATIONSHIP TO NOMINEE

ADDITIONAL REFERENCE

NAME

ORGANIZATION

ADDRESS

CITY STATE ZIP
PHONE EMAIL RELATIONSHIP TO NOMINEE

Please return form no later than April 1, 2015.
Feel free to attach additional pages to nomination form if needed.



1 - Describe the unique nature of the nominee’s contribution to fostering human rights (in areas under
the Commission’s mandate) in Fairfax County. What was accomplished? How was it accomplished?



2 - Describe other activities of the nominee that contribute to the quality of life in the Fairfax
County community.
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