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The Driving Force Award

Being a Champion for Young Children and
Families in Our Community

Organization Nomination Form

The Partnership for Children of Cumberland County’s Driving Force Award recognizes an organization
championing initiatives promoting the well-being of young children and families in Cumberland County.

The recipient of the Driving Force Award will be honored at the Partnership for Children’s Annual
Celebration in September.

Nominee Criteria:

e An organization doing work in Cumberland County;

¢ Demonstrating a commitment to promoting creative initiatives, projects, and/or
innovative services meeting the needs of young children and families.

Nominations should include examples of resourcefulness i.e. when facing challenges with
Iimited budgets, leveraging collaborative community partnerships, and/or ingenious staffing
options by mobilizing staft/volunteer support. Where applicable please include a list of awards
and commendations the organization may have been awarded, the names of collaborative
partners, grants awarded, etc.

* Nominations may be completed online by visiting: ccpfc.org/driving-force-award-or.

Organization Information Your Information
Name of Organization: Name:
Organization Point-of-Contact Name: Employer/Otganization:
Work Phone: Work Phone:
Mobile Phone: Mobile Phone:
Mailing Address: Mailing Address:
City, State & Zip Code City, State & Zip Code
Email Address: Email Address:



https://ccpfc.org/driving-force-award-org

** Additional pages may be attached **

Does the organization conduct its work in Cumberland County, NC? (required):

List the initiatives, projects, and innovative services promoted by the organization:

List any awards or commendations the organization has received:

Why do you believe the organization should be selected to receive the Driving Force Award? (required):

DEADLINE FOR NOMINATIONS IS JUNE 30

Fax Completed Form ATTN Belinda Gainey: 910.867.7772
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