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INNOVATION AWARD 
ELEMENTS OF THE NOMINATION SUBMITTAL: 

Fill out the accompanying 2015 Call for Nominations Form. You may fill out the form on 
your computer using Adobe Reader or Preview. 

Return the accompanying 2015 Call for Nominations Form via email by April 20, 2015. 
Email to nathan@downtownlafayette.org and susan@placemakers.com. 

The inaugural award will be presented at CNU19 in June, 2011. 

TCC INNOVATION AWARD JURY PROCEDURE 

The Award will be selected by a majority vote of the TCC Board of Directors who are 
present during the TCC’s quarterly meeting.   

Unsuccessful nominations will be retained and considered for the next three Awards. 

By making a nomination, you authorize the TCC to use any submitted materials on its web 
site or in its publications, programs or exhibits for the purpose of advancing the art and 
practice of coding neighborhoods. 

SELECTION SCHEDULE 

March 9, 2015	 Call for Nominations 

April 20, 2015	 Deadline for Nomination Forms, 6 PM EST 

May 1, 2015	 	 Selection & Announcement of Spring 2015 Award 
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CONTACTS: 

If you have questions regarding the jury process, the TCC Awards Committee is available 
to answer your questions. Please feel free to contact: 

Nathan Norris		 nathan@downtownlafayette.org 

Susan Henderson	 susan@placemakers.com 
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INNOVATION AWARD 
2015 NOMINATION SUBMITTALS 
NOMINATION INFORMATION: 

1. Subject/Title of Innovation:	 ________________________________________________ 

2. Name of Code/Jurisdiction:	 ________________________________________________ 

3. Status of Code (Proposed or Adopted):		 ____________________________________ 

4. Team Members:	 ____________________________________________________________ 

5. Innovation Description & How It Advances Coding Great Places:	  

Summarize in your own words the specific innovation that inspired the nomination. This 
text, with refinement as warranted, may be used in the award description. Limit of 300 
words. Attach the code or relevant portion of the code. 
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NOMINATOR INFORMATION 

Name:		 	 ____________________________________________________________ 

Title/Employer:	 ____________________________________________________________ 

Address:	 	 ____________________________________________________________ 

	 	 	 ____________________________________________________________ 

Email:	 	 	 ____________________________________________________________ 

Telephone:	 	 ____________________________________________________________ 
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