
 
2005 Best of Triangle  
Air Awareness Awards 
 
At the end of the ozone season, the Triangle Air Awareness program invites all Coalitio
of-Ozone Season Luncheon to thank them for their participation and share the innovativ
developed so that everyone may be encouraged to keep up the great work!  Below is an 
us about your organization’s Air Awareness program or tell us about an individual withi
whose personal efforts to improve air quality are noteworthy.  For more information abo
Best of Triangle Air Awareness Awards 2005 - Description of Categories.  A commi
advisors will judge the entries, and awards will be presented at the End of Season Lunch
not a Triangle Air Awareness Coalition Member, contact Anne Galamb for details about
Self-nominations are acceptable and encouraged. 
 
Please include three copies of hardcopy entries, particularly any items with color. 
 
Award categories for organizations include: Award categories for individuals within

Most Creative Program
Best Outreach To School Children

Best Use of Commute Alternatives B
Best Transportation/Air Awareness S

Best Overall Program – Public Sector
Best Overall Program- Private Sector

 

  
Complete and e-mail, fax or mail to: 

Triangle Air Awareness, Attn: Anne Galamb 1641 Mail Service Center, Raleigh, NC 27699-1641,Ph: (91
7476) air.awareness@ncmail.net 

by August 12, 2005 
 
________________________________________   ___________________   _________
Nominator’s Name Telephone Email 
 
_______________________________________________________________________
Organization Name 
 

____________________________________________________   _________________
Street Address City/State/Zip 
 
________________________________________________  ________________________  ___________
Nominee’s name and organization  Telephone                                 Email 
(if different than nominator)  
 
Is your organization Small? (less than 199)              Medium? (200 – 399)    

            Large? (400 – 1999)    Very Large? (2000 or more)   
 

Which Award Category(ies) Best Fit(s)__________________________________________
Describe Your Program’s or Nominee’s Activities: 
_______________________________________________________________________
Think. Act. Breathe. 
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__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
(For whole organization nominees) 
How Did You Quantify Results? _________________________________________________________________ 
__________________________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________ 
(For Individual Nominees) What makes your Nominee special and deserving an award?  What is their commute 
alternative?  How often do they use it? 
(For whole organization nominees) Additional Comments: 
_______________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
_____
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
______ 
Please attach additional sheets as needed. 
Please send examples of any materials that will help evaluate the entries. 
 
Remember include three copies of hardcopy entries, particularly any items with color.

Toll-free Number E-mail Website 
1-888-RU4NCAIR air.awareness@ncmail.net http://www.ncair.org 
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