
NOMINATION GUIDELINES:
Please include the appropriate form and a 2-PAGE NARRATIVE that describes a program or policy geared to 
benefit women employees that has been implemented by a San Mateo County business or organization. Please 
include:

★★ How does this program or policy impact women employees positively? 

★★ How long has it been in place? 

★★ What was its intended purpose? 

★★ Are there unintended benefits that have been realized as a result of this policy or program? 

★★ Provide a particular example of how an individual woman or a group of women benefitted. 

EVALUATION CRITERIA
1) Impact of program/policy – How have women been impacted by this program/policy?

2) Does this program/policy represent a best-practice model that should be more widespread?

3) How is this program/policy unique from others with similar goals?

An award to give recognition to a San Mateo 
County business or non-profit organization that 

has exemplary or model policies or programs that 
benefit women as employees. 

Making a Difference for 
Women in the Workplace 

Award



{ Making a Dif ference for Women in the Workplace }2012 Nomination Form

Business/organization___________________________________________________________________

Website________________________________________________________________________________

Contact Name_________________________________________________________________________

Contact Title_ __________________________________________________________________________

Contact Address_______________________________________________________________________
	 STREET	 CITY	 ZIP CODE

Contact Email_____________________________________  Phone (_____)________________________

Name of nominator______________________________________________________________________
	 FIRST	 MIDDLE	 LAST

Title_________________________________   Company/Organization___________________________

 
Address_________________________________________________________________________________
	 STREET	 CITY	 ZIP CODE

 
Home phone (____ )___________  Work phone (____ )___________ Mobile phone (____ )_ _______

 
Email_________________________________________________________________________________

 
Relationship to organization/company being nominated ________________________________

For additional information, please call (650) 363-4HOF (4463) or email: cswinfo@smcgov.org

I am aware that information provided may be used for the event program and press 
release. To the best of my knowledge, the information is accurate.

Signature of nominator _________________________________________ Date___________________

Please print clearly in BLACK INK



2-PAGE NARRATIVE that describes a program or policy geared to benefit women employees (Page 1) 

  



2-PAGE NARRATIVE that describes a program or policy geared to benefit women employees (Page 2) 
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