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SECTION |

LOCATION INFORMAITON

Department:

Division:

PRIMARY CONTACT INFORMATION
First & Last Name:

Title:

Phone:

Email:

SECONDARY CONTACT INFORMATION

First & Last Name:

Title:

Phone:

Email:

PERSON SUBMITTING THE NOMINATION

First & Last Name:

Title:

Phone:

Email:

PROJECT INFORMAITON

Project Title:

Project Description:
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STOP HERE: s you are only nominating a group and are not participating in the

application process

SECTION 1l

VI. APPLICATION
Team Members:

Problem Statement (5 points):

Data to Support Problem and Measure Goals (5 points):

Improvement Intervention (10 points):

Change Management/Communication Strategies (5 points):



s
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Results (10 points):

Sustainability (10 Points):

Lessons Learned (5 points):
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