COMMUTE CHAMPION 2009 NOMINATION FORM

 (Please fill in on screen using MS Word.  TAB to go to the next blank; SHIFT-TAB to go back.)

1.  I wish to nominate the following person as Commute Champion for 2009:
	First: 
	Last:       

	Employer:      
	Work Phone:      

	Work Location:     
	Commutes from (City):      


2.  What is the preferred commute choice of your commute champion nominee?     
3.  How long has your commute champion nominee been participating in his or her commute choice?       
4.  How long has your commute champion nominee been working for his or her current employer?      
5.  Please select which of the following characteristics of a champion would you ascribe to your commute champion nominee (choose all that apply):


	 FORMCHECKBOX 
Competent


	 FORMCHECKBOX 
Visionary
	 FORMCHECKBOX 
Flexible thinker

	 FORMCHECKBOX 
Communicator
	 FORMCHECKBOX 
Inspiring
	 FORMCHECKBOX 
Imaginative

	 FORMCHECKBOX 
Leader
	 FORMCHECKBOX 
Courageous
	 FORMCHECKBOX 
Responsible

	 FORMCHECKBOX 
Volunteer
	 FORMCHECKBOX 
Environmentally sensitive
	 FORMCHECKBOX 
Enthusiastic

	 FORMCHECKBOX 
Consensus builder
	 FORMCHECKBOX 
Decisive
	 FORMCHECKBOX 
Team player

	 FORMCHECKBOX 
Dedicated
	 FORMCHECKBOX 
Diplomatic
	 FORMCHECKBOX 
Sincere

	 FORMCHECKBOX 
Tenacious
	 FORMCHECKBOX 
Dependable
	 FORMCHECKBOX 
Optimistic

	 FORMCHECKBOX 
Fair-minded
	 FORMCHECKBOX 
Mediator
	 FORMCHECKBOX 
Genuine


6.  In a few sentences below, please discuss how your nominee demonstrates his or her commitment to the practice of alternative commuting (including how many days on average they participate) and whether he or she has influenced you or others to change your commute choice.

	      


7. YOUR NAME and CONTACT INFORMATION:

	First:      
	Last:       

	Employer:      
	Work Phone:      


8.  DO YOU WISH TO BE IDENTIFIED AS NOMINATING THIS PERSON?  YES FORMCHECKBOX 
  NO FORMCHECKBOX 

Please return completed forms to your transportation coordinator.  If you are not sure who your transportation coordinator is, please email grtma@grtma.org. 







