18H NATIONAL STATISTICS MONTH AWARDS

Nomination Form for Best NSM Region

Nominating Agency:_______________________________________________________

Approving Official:_______________________________________________________

Address:____________________________________________________________________________________________________________________

Contact Numbers: 


Telephone No._____________________________________


Fax No. __________________________________________


Email address: ____________________________________

Information on the Region

       Summary and description of various NSM activities in the region

        _____________________________________________________________________    

        _____________________________________________________________________

        _____________________________________________________________________

       Description of the regional impact or image projected

        _____________________________________________________________________    

        _____________________________________________________________________

        _____________________________________________________________________

       Description or indicators on the extent of participation of cooperating agencies and

       Local Government Units

        _____________________________________________________________________    

        _____________________________________________________________________

        _____________________________________________________________________

        Other relevant information useful in the evaluation

       _____________________________________________________________________    

        _____________________________________________________________________

        _____________________________________________________________________
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