
 Carl Gibbs Environmental Excellence Award  
 
 

Nomination Form 
        

This form must be filled out for each candidate to receive the Environmental Excellence Award. Nominations will be reviewed 
by Environmental Commission and the approved candidates will receive the recognition plaque during a public meeting. 

This is a fillable application form.  Please type in your information/responses in each field and print it after completed.  
CANDIDATE’S INFORMATION 

First Name:       Mr.    Ms.  
                          

Middle Name (Please Print): 
 

Last Name (Please Print): 
                        

Agency/Company (Please Print):   

Mailing Address (Please Print):  
              

Telephone: E-Mail:  

GENERAL INFORMATION ABOUT CANDIDATE’S QUALIFICATION 

Candidate’s Role:     Public Agency     Non-Profit Organization     Private Enterprise    Institution     Other 

Areas of Impact:   

 Wildlife Protection   Creek/River Restoration     Water Quality      Land Use          Landscaping      

 Noise Control          Education and Outreach     Technology    Air Quality         Green Building      

 Economic Impact     Solid Waste & Recycling     Research        Open Space      Forestation    

 Beautification      Resource Protection            Fundraising        Restoration   Energy Efficiency  

    Other (Please explain)       ………………………………………………………………….. 

Explain in detail why the candidate is qualified (Please Print): 
 
 
 
 
 
 
 
 
 
 
 

Recommended By (Please Print):     Mr.    Ms.  

Phone:  E-Mail:  

Commission’s Opinion 

Review Date: 

Comments:  
 
 
 

Recognition:     Approved     Not Approved      Pending More Information  
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