
	The	Social	Enterprises	CEO	Leadership	Program	Nomination	Form	

 Please  complete  this  form  to  nominate  a  candidate  for  The  Social  Enterprises  CEO  Leadership 
 Program.Make sure that the information provided is accurate and complete. 

 Nominator Information: 
 ●  Full Name: ________________________________________________ 
 ●  Position/Title: _____________________________________________ 
 ●  Organization: ______________________________________________ 
 ●  Email Address: ______________________________________________ 
 ●  Phone Number: ______________________________________________ 
 ●  Relationship to Nominee: ______________________________________ 

 Nominee Information: 
 ●  Full Name of Nominee: ________________________________________ 
 ●  Position/Title of Nominee: _____________________________________ 
 ●  Name of Social Enterprise: ____________________________________ 
 ●  Brief Description of Social Enterprise (Max. 200 words): 

 ●  Nominee's Email Address: _______________________________________ 
 ●  Nominee's Phone Number: _______________________________________ 
 ●  Nominee's LinkedIn Pro�ile (if available): ____________________________ 
 ●  Has the nominee been informed of this nomination? (Yes/No): ________ 

	Nomination	Statement:	
 Please  provide  a  statement  explaining  why  you  believe  this  candidate  would  be  an  excellent  �it  for 
 The  Social  Enterprises  CEO  Leadership  Program.  Describe  their  commitment  to  social  impact, 
 leadership qualities, and how you think this program will bene�it them. (Max. 500 words) 

	Additional	Information:	
 Please  provide  any  additional  information  that  you  feel  is  important  in  evaluating  this  nomination. 
 (Max. 300 words) 

	Declaration	by	Nominator:	
 I  hereby  declare  that  all  the  information  provided  in  this  nomination  form  is  true  and  accurate  to 
 the  best  of  my  knowledge.  I  understand  that  any  false  or  misleading  information  can  result  in  the 
 disquali�ication of the nominee. 

 ●  Name: _______________________________ 
 ●  Signature: _______________________________ 
 ●  Date: _______________________________ 



 Please  submit  the  completed  form  by  [  Insert  deadline  date  ]  to  [Insert  submission  email  or  address]. 
 If you have any queries regarding the nomination process, please contact  info@afwag.org 

mailto:info@afwag.org

