BPTA,

FPTA ANNUAL ORGANIZATIONAL AWARDS PROGRAM

NOMINATION FORM/COVER SHEET

( ) Innovation and Creativity Award

( ) Outstanding Public Transportation System Achievement Award

NOTE: Separate nomination packets are required for each award.

NAME OF ORGANIZATION:

ADDRESS:

CITY: STATE/ZIP:

NOMINATOR’S NAME:

EMPLOYER: JOB TITLE:

BUSINESS ADDRESS:

CITY: STATE/ZIP:

BUSINESS PHONE:

EMAIL:

THE INFORMATION CONTAINED HEREIN IS ACCURATE AND VERIFIABLE

NOMINATOR’S SIGNATURE:

JOB TITLE: DATE:
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