Nominee Consent
I, ___________________________________________ have read the Award requirements and agree to
let my name be forwarded as a Nominee to receive the Hazel Gillespie Community Investment
Leadership Award (HG CI LA). I agree to keep all information about this nomination confidential in the
public domain until the formal announcement.
If I am the recipient of this Award, I agree to fully participate in the November Award ceremony in
Calgary for National Philanthropy Day®, including any photographs, videos or media interviews that
might result from the Award. I would be willing to speak at the Calgary Community Investment Council,
and/or Association of Fundraising Professionals Calgary & Area Chapter, to present and talk about my
learning experience as a recipient of this Award, should I be invited to do so.
I acknowledge that receipt of HG CI LA would make me eligible to access $2,500 as a cash Award toward
personal/professional study to become a stronger leader and superb community investment
professional. I have stated my intended use of the Award funds on the nomination form submitted on
my behalf.
I acknowledge that the Award funds must be spent within 12 months following receipt of the funds and
that I am expected to provide an accounting for expenditures made in this regard. I will provide a 1 - 2
page summary of my experience and the benefits of receiving this Award within 12 months following
receipt of the Award funds.
If I am the recipient of the Award, I will keep this information confidential until such time as the HG CI LA
committee makes a formal announcement.
I acknowledge that my nomination will be held in strict confidence by the HG CI LA Committee and if I
am not the recipient of this year’s Award, my nomination may be kept for possible consideration in the
subsequent year.
I acknowledge that if I am a recipient of the Award, I will notify the HG CI LA committee whether I am
able to sit on the HG CI LA committee, if requested, or if I am open to being asked to sit on the
committee at a later date.

_________________________________________
Nominee’s Signature

_______________________________________
Dated (Day/Month/Year)

