
NOMINATION FORM 
Florida PLT Partner of the Year Award 

INSTRUCTIONS 

DEADLINE FOR SUBMISSION: June 15 
1. The nomination should be based on the evaluation criteria listed below.
2. Nominators can nominate more than one individual, business, non-profit agency,

organization, or other institution.
3. Selection of the PLT Partner of the Year will be made by the Florida Project

Learning Tree Steering Committee.
4. Please print or type all information requested on this form.

I hereby nominate the following individual for the Florida PLT Partner of the Year 
Award. 

NOMINEE NAME  ______________________________________________  

TITLE  ______________________________________________________  

PLACE OF EMPLOYMENT _____________________ COUNTY _____________ 

ADDRESS _____________________________ CITY  __________________  

STATE ________ ZIP _________ EMAIL_____________________________ 

TELEPHONE _______________________ 

Evaluation Criteria: 
The individual, business, non-profit agency, organization, or other institution: 

1. Supports Florida PLT with funds, personnel, and/or materials.
2. Promotes PLT within their professional network.
3. Encourages employees/colleagues to use PLT activities, become a trained PLT

educator, and/or become a PLT facilitator.



Evaluation Narrative: 

Please limit your comments to 500 words or less.  You may incorporate your comments 
into a letter of recommendation or use this page and one additional page, if necessary.  
You may also include supporting material such as newspaper articles, other awards, etc. 

NOMINATOR ___________________________________  

ORGANIZATION __________________________  POSITION TITLE _____________ 

EMAIL                                    ____________  TELEPHONE ___________________ 

NOMINATOR’S SIGNATURE _____________________  DATE _____________ 

Please email the completed form to the FL PLT Coordinator (sfrc-plt@ifas.ufl.edu). If email is 
not an option, please mail the form to: 

Florida Project Learning Tree 
University of Florida 
PO Box 110410 
Gainesville, FL 32611
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