2014 GOLDEN HOOSIER AWARD
OFFICIAL NOMINATION FORM
I.
NOMINEE:
Name 
 Date of Birth 

Address 

  (Street, P.O., R.R. #; City; State; Zip)
Telephone (
)
 County 

Email Address 


Enclose a one-page response to the following questions dealing with the recipient’s lifetime achievements and clearly addressing each guideline.  Please check the accuracy of the names, places, etc. included in the narrative.  Please limit responses to each question to 150 words or less.

1. Where does this nominee volunteer?
2. How long has s/he been a volunteer?
3. What are his/her responsibilities?
4. Could you please explain how the nominee’s work affects the community?
5. Explain who benefits from the person’s community service?
6. Has this person received any awards or recognition in the past for his/her work?
If so, please explain?
7. Why are you nominating this person?
II.
NOMINATOR:
Name 
 Telephone (
)

Address 

  (Street, P.O., R.R. #; City; State; Zip)
Email Address 


My signature certifies that the information contained in this form is true and correct to the best of my knowledge.
 
Signature of Nominator




 Date
Submit the
1. Completed nomination form, along with a photograph of the nominee
(Photo does not need to be a professional photo)
2. Photo release and liability release
By May 2, 2014, via email or in hard copy, to:
 
Golden Hoosier Awards
c/o Indiana Family and Social Services Administration
402 W. Washington Street, Room W353, MS39
Indianapolis, IN 46204
GoldenHoosiers@fssa.IN.gov
Phone: 317-232-1700

STATE OF INDIANA
WAIVER AND RELEASE OF LIABILITY
Name of Event: Golden Hoosier Awards
 Date of Event: 5/30/2014
Sponsoring Organization: Lieutenant Governor Sue Ellspermann & FSSA
Location: Fort Benjamin Harrison – Garrison Conference Center, Blue Herron Ballroom, Indianapolis
I do hereby release and forever discharge the State of Indiana and its employees, agents and officials from any and all claims, demands, actions, causes of action, judgments, expenses, injuries to person(s) or property sustained or incurred in connection with, or as a result of my participation in, the aforementioned event or any related activities or programs sponsored by the State of Indiana or arising out of any travel incident thereto.  I agree to hold the State of Indiana wholly harmless for any and all liability, loss, expense, or damage it may incur by virtue of allowing me to participate in the aforementioned event, to use the facilities of the State of Indiana, or to participate in its activities or programs, either on or off the property of the State of Indiana, at any time.
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I have read, understand, and agree to the above waiver and release.
 
I understand I give up substantial rights by signing it, and I sign it voluntarily.
                  Print Name                               Signature                       Phone              Date
1.___________________________  ____________________  _________  __________
2.___________________________  ____________________  _________  __________
3.___________________________  ____________________  _________  __________
STATE OF INDIANA
AUTHORIZATION FOR PHOTO/VIDEO RELEASE
 
 
I, ________________________________________________, agree to release without limitation, all claims to photographs and video of me, as described below.  I agree that these may be reproduced for use by the State of Indiana for promotions, reports, printed materials, and other publicity.

I agree that all claims for compensation or damages are hereby waived.

Signature: ______________________________________________________________

Date Signed: ____________________________________________________________

Photo Location/Description:   2014 Golden Hoosier Awards Event

                                               Fort Benjamin Harrison – Garrison Conference Center,
                                               Blue Herron Ballroom
                                               Indianapolis, Indiana
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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