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COURAGEOUS CITIZENS OF ¢~ 0LORADO

SOCIAL JUSTICE & CHANGE AWAﬁWMW FORM

Nominator Name: Enter Nominator Name
Address: Enter Nominator Address

- Enter Nominator Phone Number . Enter Nominator Fax Number
Telephone Number: Fax Number:
Email Address: Enter Nominator Email Address

Information About the Nominee:

Name: Enter Nominee Name Job Title: Enter Nominee Job Title
Company/Organization: Enter Nominee Company/Organization

Address: _Enter Nominee Address

Email: _Enter Nominee Email Address Phone: Enter Nominee Phone # Fax: Enter Nominee Fax #

Reason for Nomination: please describe in detail how this nominee meets the criteria for the Marshall Fields Social
Change & Justice Award (attach additional pages if needed):

Enter Reason for Nomination

Please list other community services nominee provides, if known:

Enter other community services

Please return this form fully complete by May 31, 2011, to:  Fields Wolfe Memorial Fund
C/0 Rhonda Fields
1196 Sable Boulevard
Aurora, CO 80011

I to rmf11 :
Q Questions, contact Rhonda Fields: oRemai to Tt S6@msheeom

(303) 340-4878 ¢ rmf1196@msn.com www.fieldswolfememorialfund.org
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