
DEFENSE FEDERAL COMMUNITY  
FEDERAL WOMEN’S PROGRAM (FWP) 

TWELFTH ANNUAL 
“WOMAN OF THE YEAR” NOMINATION 

 
TO SUBMIT NOMINATIONS, PLEASE WRITE A DESCRIPTION, NO LESS THAN 75 WORDS, WHICH REFLECT THE 

NOMINEE’S EXCELLENCE IN ALL OF THE FOLLOWING THREE CATEGORIES. 
 

COMMUNITY INVOLVEMENT 
VOLUNTEER WORK, WOMEN’S ACTIVITIES, YOUTH PROGRAMS, APPOINTMENTS TO AGENCIES/ACTIVITIES, 

LEADERSHIP ROLES 
 

FEDERAL COMMUNITY SERVICE 
VOLUNTEER (AGENCY) PROGRAMS, MENTORING, NETWORKING, UPWARD MOBILITY, COLLATERAL DUTY 

ASSIGNMENTS, SPECIAL PROJECT ASSIGNMENTS, LEADERSHIP ROLE(S), PROJECT MANAGEMENT 
 

PROFESSIONAL GROWTH 
EDUCATION, CAREER MOBILITY, TRAINING, CAREER ENHANCEMENT TRAINING, CONDUCTED TRAINING 

 
************************************************************************************* 

 
NAME OF NOMINEE:                                                                                                
                                              LAST,    FIRST,      M.I. 
ORGANIZATION:                                                                                                                                                        
 
TITLE:                                                                                                       PHONE: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
________________________________________________________     ________________ 
__________________________________________________________     ______________ 
 
 
NOMINATOR:                                                                SIGNATURE: 
                             LAST, FIRST, M.I 
PHONE:                                               
 
SUPERVISOR’S SIGNATURE:                                                           PHONE: 
 
IF ADDITIONAL SPACE IS NEEDED, CONTINUE ON PLAIN WHITE BOND PAPER AND ATTACH TO THIS NOMINATION 
FORM.  SEND NOMINATION TO THE DSCC EEO OFFICE (DSCC-DK), ATTN: FWPM, DSCC-DK, BLDG 20, RM, C146N, NO 
LATER THAN COB JANUARY 28, 2004. 


