
LEADERSHIP FOR A CHANGING WORLD
Form A: Nominator and Nominee Contact Information (Optional Demographic Info):

Please provide the following information for the nominator and
the nominated individual leader or the individuals in the leader-
ship group whom you are nominating.

To nominate one individual, complete the first set of information
only. If you are nominating a group that shares leadership, photo-
copy and complete a second set if needed. In the case of shared
leadership groups, the first nominee listed should be the primary
contact for the group.

NOMINATOR
Name ..................................................................................

Title/Organization (if any) ....................................................

......................................................................................

Mailing Address ..................................................................

......................................................................................

Phone ................................................................................

Cell Phone ..........................................................................

Fax ....................................................................................

Email ..................................................................................

Website (if any) ....................................................................N
O

M
IN

AT
O

R

For more information on Leadership for a Changing World, or to download this brochure, go to www.leadershipforchange.org. Specific questions can be addressed via email
nominations@leadershipforchange.org, phone (202) 777-7560, or by writing to Leadership for a Changing World, Advocacy Institute, 1629 K St., NW Suite 200 Washington,
DC 20006-1629.

❑ Please add me to your e-mail announcement list.

1. NOMINEE:
Name ....................................................................................
Title/Organization (if any) ........................................................

........................................................................................
Mailing Address ......................................................................

........................................................................................
Phone & Cell Phone ................................................................
Fax ........................................................................................
Email (if any)..........................................................................
Website (if any) ......................................................................
Demographic (optional): 
Racial/Ethnic background...........................................

Please circle: MALE   FEMALE

Age Group: UNDER 19  20-29  30-39  40-49  50-59  60 PLUS

Educational Level: SOME HIGH SCHOOL HIGH SCHOOL/GED

SOME COLLEGE COLLEGE DEGREE

SOME GRADUATE EDUCATION GRADUATE DEGREE

2. NOMINEE:
Name ....................................................................................
Title/Organization (if any) ........................................................

........................................................................................
Mailing Address ......................................................................

........................................................................................
Phone & Cell Phone ................................................................
Fax ........................................................................................
Email (if any)..........................................................................
Website (if any) ......................................................................
Demographic (optional): 
Racial/Ethnic background...........................................

Please circle: MALE   FEMALE

Age Group: UNDER 19  20-29  30-39  40-49  50-59  60 PLUS

Educational Level: SOME HIGH SCHOOL HIGH SCHOOL/GED

SOME COLLEGE COLLEGE DEGREE

SOME GRADUATE EDUCATION GRADUATE DEGREE

3. NOMINEE:
Name ....................................................................................
Title/Organization (if any) ........................................................

........................................................................................
Mailing Address ......................................................................

........................................................................................
Phone & Cell Phone ................................................................
Fax ........................................................................................
Email (if any)..........................................................................
Website (if any) ......................................................................
Demographic (optional): 
Racial/Ethnic background...........................................

Please circle: MALE   FEMALE

Age Group: UNDER 19  20-29  30-39  40-49  50-59  60 PLUS

Educational Level: SOME HIGH SCHOOL HIGH SCHOOL/GED

SOME COLLEGE COLLEGE DEGREE

SOME GRADUATE EDUCATION GRADUATE DEGREE

4. NOMINEE:
Name ....................................................................................
Title/Organization (if any) ........................................................

........................................................................................
Mailing Address ......................................................................

........................................................................................
Phone & Cell Phone ................................................................
Fax ........................................................................................
Email (if any)..........................................................................
Website (if any) ......................................................................
Demographic (optional): 
Racial/Ethnic background...........................................

Please circle: MALE   FEMALE

Age Group: UNDER 19  20-29  30-39  40-49  50-59  60 PLUS

Educational Level: SOME HIGH SCHOOL HIGH SCHOOL/GED

SOME COLLEGE COLLEGE DEGREE

SOME GRADUATE EDUCATION GRADUATE DEGREE


