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Change for families. By families.

PRIMARY NOMINATION FORM

Instructions:

Please submit all of the following information in a single email, with the nominee’s name as the
subject line, to patino-mooreaward@caseygrants.org by 5:00pm (PDT) on August 20, 2018.
This form, the primary nomination letter, and up to two supplemental letters of support may be
sent either as attachments to the email or as plain text in the body of the email. Nominations
must be submitted directly by the primary nominator or they will not be considered for selection.

Questions”? Email patino-mooreaward@caseygrants.org
HISPANICS

Nominee Information: oo ot g o e
Organization Name:

Address:

City: State: Zip Code:

Phone: Fax:

Website (if applicable):

Organization Contact Person:

Nominator Information:
| am eligible to make a nomination for the Patirio Moore Legacy Award because | am:

D An ABFE voting member D A HIP voting member

Name:

Relationship to Nominee Organization:

Organization (if applicable):

Address:
City: State: Zip Code:
Phone: Fax:

Email Address:

Please tell us, in under three pages, how the nominee’s work fits the goals of the award. Specifically, address the

following:

1. The nominee’s demonstrated commitment to building a movement across racial, ethnic and cultural—particularly
Black and Brown—identities.

2. How the nominee’s work has had an impact on policy at the regional, state and/or national level.

3. Unigue methodologies, practices and artistic expressions that the organization applies in building collaboration
across Latino and African-American communities.

4. How low-income families are engaged directly in the planning, work and accomplishments of the nominee.

5. How the organization has fostered peer network engagement, learning and collaboration among organizations
that serve low-income families.

6. How the organization has sought to generate field-wide understanding and appreciation of the critical value of
movement building.
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