
Application Requirements
(Please print and send with additional information listed below):

In order for applications to be considered for the 7th Annual Glynwood Harvest Awards:
1. Provide full contact information for yourself, the nominator, and the nominee using this form.
2. Select an Award category (below) in which the nominee will be considered. For a full description of this year's categories, visit

www.glynwood.org/Programs/GlynwoodHarvestAwards.
3. Attach a description of the nominee’s accomplishments not to exceed 4 pages. Include the following information:

Why their work qualifies for the Award category you have nominated them in;
The initiative(s) for which the nominee has been responsible;
Ways in which the work is innovative and any unique strategies used;
Challenges being faced and/or that have been overcome and
The results achieved

4. Send 2–3 letters of support from community leaders, program participants, elected officials, and others familiar with the
accomplishments of the nominee (if letters arrive separately from the nomination application, please make sure nominee’s
name and affiliation is clearly stated in the letter)

5. OPTIONAL: Provide 1–2 press clips that highlight the impact of the nominee’s work. Please do not send original news clips.
All press clips should be printed/copied on 8.5 x 11 paper.

6. OPTIONAL: Send 1 brochure, fact sheet, or flyer that describes the nominee’s work.
Materials submitted will not be returned. Please do not send additional materials or exceed number or page limits.

Nominee (you can nominate up to two individuals from the same project or organization)

Name:______________________________________ Title: _________________________________

Organization:_______________________________________________________________________

Street Address/PO Box: _____________________________________________________________

City: ________________________________ State _________________ Zip: __________________

Phone: ___________________ Fax: ____________________ Email: _________________________

Nominator (If other than Nominee):

Name:______________________________________ Title: _________________________________

Organization: ______________________________________________________________________

Street Address/PO Box: _____________________________________________________________

City: ________________________________ State _________________ Zip: __________________

Phone: ___________________ Fax: ____________________ Email: _________________________

Please select the Award category in which you want this nominee to be considered
(for descriptions of each category visit our website):

� The Glynwood Harvest Farmer Award

� The Glynwood Harvest Connecting Communities, Farmers and Food Award

� The Glynwood Harvest Wave of the Future Award

� The Glynwood Harvest Good Food for Health Award

Nomination
Deadline
Nominations must be
postmarked or emailed
no later than Monday,
July 20, 2009.

Send nominations to:
Glynwood Harvest Awards
Glynwood
P. O. Box 157
Cold Spring, NY 10516
or fax to the attention of
Kim Vargo (845) 265-3391.

For additional
information, please
contact Kim Vargo at
kvargo@glynwood.org
or 845.265.3338 ext. 131.
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Call for Nominations
Nominate an individual or group doing outstanding and innovative work
supporting regional agriculture and sustainable food systems in the United States.


