
RETURN ALL MATERIALS BY March 21, 2008:
NAWIC • Crystal Vision Awards • 327 S. Adams St. • Ft. Worth, Texas 76104-1002

For more information, contact Communications Director Misty Hart at (800) 552-3506 or at mistyh@nawic.org.

Attach Four Copies of the Following*
I.  Describe the nominee’s primary responsibilities within the company, agency or organization where she or he
 works. Include the scope of duties, number of employees supervised and other relevant data.

II.  Describe the nominee’s accomplishment(s) leading to his or her qualification for this award. Be specific (refer to
 selection criteria), indicating the nature of the accomplishment and the results.

III.  Attach a letter of endorsement from someone who has worked with, worked for or supervised the work of the
 nominee, attesting to the nominee’s eligibility and qualifications for this award.

IV.  Attach a brief biography of the nominee. (Please limit to one typed page.)

V.  Attach a black and white (or color) photograph of the nominee.

VI.  (Optional) Please include the nominee’s involvement in trade organizations and/or professional associations. 

* Nominations must include four copies of items I -VI and the application.

Crystal Vision & Crystal Achievement winners will  
be announced on or before April 21, 2008.

About the Nominee                       Application due by March 21, 2008.

Award:       ❑ Crystal Vision Award (Nonmember)          ❑ Crystal Achievement Award (NAWIC Member)

Nominee Name: _______________________________________________ Title: ____________________________

Company/Agency/Organization: _________________________________________________________________

Address: _________________________________________ City: ________________ ST: ________ Zip:_________

Business Phone: _______________________________ Home Phone: ____________________________________

Fax: ____________________________________ Email: _________________________________________________

About the Nominator
Nominator Name: __________________________________________ Title: ________________________________

Company/Agency/Organization: __________________________________________________________________

Address: _________________________________________ City: ________________ ST: ________ Zip:_________

Business Phone: _______________________________ Home Phone: _____________________________________

Fax: ____________________________________ Email: _________________________________________________

Briefly describe your relationship to Nominee: _____________________________________________________

________________________________________________________________________________________________

Does the Nominee know he or she has been nominated?       ❑ Yes      ❑ No

crYstAl vIsIon AwArds 
ApplIcAtIon2008




