
 

 

 

CALL FOR NOMINATIONS 
 

 

 

 

 

 

 

Nomination deadline: December 1, 2014 

 

Send nominations to: 
 

Builders Exchange Network (BXNET) 

One Regency Drive 

P.O. Box 30 

Bloomfield, CT 06002 

Telephone: (855) 719-0733  

Fax: (860) 286-0787  

Email: kloney@ssmgt.com  

  



MANAGEMENT AWARD 
 

This award recognizes exemplary skill, vision and leadership in managing the individual’s own 

organization. The winner is required to accept the award in person at the Annual Convention. Staff and self-

nominations are encouraged. Awards are given on the basis of merit, and may not be given every year. 
 

The following points contribute to eligibility for the Management Award: 

• Developing an effective solution to a challenging situation or problem. 

• Developing a program or process that significantly improves the operation or services of the 

managed organization. 

• Demonstrating exemplary management skills, including insight, vision, creativity and foresight 

through the achievement of a specific goal. 
 

I hereby nominate the following individual to receive the Management Award: 

Name: ________________________________________________________________________________ 

Affiliation: ____________________________________________________________________________ 

Entries may include supporting documentation; such as pictures, testimonials, newspaper stories, brochures, 

etc. (attach additional sheets if needed) 

 

1. Please explain the type of problem, challenge, program or process that was addressed by this individual: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

2. Please explain the approach that was taken to address the problem/challenge; develop the 

program/process or achieve the goal: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

3. Please explain the Plan of Action that was developed to address the problem/challenge; create the 

program/process or achieve the goal: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

4. Please explain how the Plan of Action was implemented: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

5. Please explain the results that were derived from implementing the Plan of Action: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

6. Please list any additional information or conditions you feel may be relevant (i.e. observations about 

reactions, conclusions, costs, etc.) to evaluating the suitability of this nomination for the Management 

Award: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Name: ____________________________________________ Telephone: ___________________________ 



NO BOUNDARIES AWARD 
 

This award recognizes an individual who has consistently demonstrated boldness, creativity, vision and a 

willingness to challenge perceived limitations.  Awards are given on the basis of merit, and may not be 

given every year. 
 

Eligibility is open to BXNET members and their employees and other individuals of merit. Nominations 

must be initiated by a third-party (no self nominations) and winners will be selected at the sole discretion of 

the three most recent winners by unanimous agreement.  
 

The following are examples of characteristics that might be considered in nominating a recipient for the No 

Boundaries Award: 

• Exemplifying initiative, vision, creativity, and “out of the box” thinking.  

• Approaching challenges in a way which inspires others to push the envelope of accepted belief. 

• Developing programs and/or processes which now serve as a model for implementation by other 

individuals or organizations. 

 

I hereby nominate the following individual to receive the No Boundaries Award: 

Name: _________________________________________________________________________________ 

Affiliation: _____________________________________________________________________________ 

Entries may include supporting documentation; such as testimonials, articles, results, etc. (attach additional 

sheets if needed) 

 

1. Please explain the ways in which you believe this individual personifies the intent of the No 

Boundary Award: 

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Name: ____________________________________________ Telephone: ___________________________ 


