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2019 NOMINATION FORM 
Please indicate which award your nominee deserves. 
(All contact information provided will only be available to the selection committee.) 

__ Three Heart: Survivor  
__ Saguaro: Lifetime Achievement  
__ Desert Sunflower: Champion  
__ Gaura: Advocacy & Outreach  
__ Cliff Rose: Culturally Specific Advocacy & Outreach 
__ Ocotillo: Legislative Advocacy 

NOMINEE’S CONTACT INFORMATION: 

Nominee’s Name____________________________________________________________ 

Nominee’s Address__________________________________________________________ 

City____________________________ State________________ Zip_________________ 

Nominee’s Telephone Number _________________________________________________ 

Nominee’s Email_____________________________________________________________ 

NOMINATOR’S CONTACT INFORMATION: 
(All contact information provided will only be available to the selection committee.) 

Nominator’s Name____________________________________________________________ 

Relationship to Nominee_______________________________________________________ 

Nominator’s Telephone Number_________________________________________________ 

Nominator’s Email Address_____________________________________________________ 

On the next page, please explain why you feel your nominee is deserving of this 
particular award by answering the questions below. (Please reference the award your 
nominee deserves when you answering questions.)  
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Why is the nominee deserving of this award? Identify the accomplishments and 
activities that specifically relate to the award category.  

Please describe the nominee’s background in the sexual and/or domestic 
violence movement in Arizona. Feel free to include information about how the 
nominee has incorporated addressing sexual and/or domestic violence in their 
work. 

How has the nominee made an impact in the community? 
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What is unique about the nominee’s work in the sexual and domestic violence 
movement in Arizona? 

Is there anything else you would like the selection committee to know about the 
nominee? 

Thank you for submitting a nomination for the 9th Annual Thrive Gala and 
Awards Celebration on May 11, 2019. We encourage you to attend and 
support your nominee, as well as the other amazing survivors, advocates, 
and allies in Arizona! 

Please send completed form to christa@acesdv.org by Tuesday, 
February 5, 2019. 
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