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7th Atlantic Aboriginal Entrepreneur Awards Show! 
September 16, 2014    Membertou, Nova Scotia 

 

NOMINATION FORM 
Deadline for nominations:  August 22, 2014 

 

 

A letter of support must be provided along with the nomination.  Please be advised that entrepreneurs may 

be placed in other eligible categories as determined by the jury.  Nominators are encouraged to provide 

further information on the business including photos, videos, news clips, additional letters of support and 

any other information to provide support for the nomination.  Nominees will also be contacted to accept 

their nominations and to provide more information* 

 

I ____________________________ nominate:  

 

Business / Organization Name:  

Name: 

Address: 

 

Telephone:            Fax:    Email: 

 

For: 

Start-Up Business of the year (under 2) _____ 

Cottage Craft Business of the year _____ 

Youth Entrepreneur of the year  _____ 

Female Entrepreneur of the year _____ 

Male Entrepreneur of the year _____ 

Economic Dev Officer of the year  _____ Abg Government Enterprise of the year _____ 

 

Lifetime Achievement Award (male)**  _____ 

Lifetime Achievement Award (female)** _____ 

 

Nominator’s Name: 

Telephone:            Email: 

 

I have read the above statement and agree to act as a liaison between Ulnooweg Development Group and 

the nominee. 
 

Signature of nominator  ________________________________ 
 
*All material will be held in confidence and destroyed once decisions have been finalized. 

** The Lifetime Achievement Award will be announced prior to the Award Show.  
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