MISA PROJECT TEAM IT Excellence Award Nomination
Any full-time local, county, state, municipal, education, or non-profit team doing IT projects is eligible to be
nominated. Individuals need not be a MISA member to be nominated. To avoid any possible conflict of
interest, current MISA Officers, Board Members and Awards Committee members are not eligible. This is for
work that was completed in the last calendar year.

Date Submitted:

Submitter's Name:

Submitter's Email:

Submitter's Employer:

Team or Project Name:

Does the team work full time for
Government (State, County, City, or
Local), Non-Profit, or Education?
Project Lead Name (first and last):
Project Lead Job Title:

Project Lead Phone Number:

Project Lead Email Address:

Project Lead Current Position:

Project Lead Supervisor Name (first and
last):

Project Lead Supervisor Phone Number:

Project Lead Supervisor Manager Email:

List Project Team Member Names (first
and last), Job Titles, and Email Addresses.



Nomination Area

Please describe the role and project the team was involved in

Please provide a detailed explanation of an IT project(s) in which the team has participated.

Please describe how the resulting IT system has positively impacted the organization and/or the c itizens
served.

Describe how the team promotes a positive awareness of IT.

What is the teams role in the future support and upgrades to the system?
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